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Admission .  The  formal  acceptance  by  a  CHAMPUS  authorized  institutional  provider 
of  a  CHAMPUS  beneficiary  for  the  purpose  of  diagnosis  and  treatment  of  illness, 
injury,  pregnancy,  or  mental  disorder. 

Adopted  Child.  A  child  taken  into  one’s  own  family  by  legal  process  and  treated 
as  one’s  own  child.  In  case  of  adoption,  CHAMPUS  eligibility  begins  as  of  12:01 
a.m.  of  the  day  of  the  final  adoption  decree.  NOTE:  There  is  no  CHAMPUS  benefit 
entitlement  during  any  interim  waiting  period. 

All-Inclusive  Per  Diem  Rate.  The  OCHAMPUS  determined  rate  that  encompasses  the 
daily  charge  for  inpatient  care  and.  unless  specifically  excepted,  all  other 
treatment  determined  necessary  and  rendered  as  part  of  the  treatment  plan 
established  for  a  patient,  and  accepted  by  OCHAMPUS. 

Allowable  Charge.  The  CHAMPUS-determined  level  of  payment  to  physicians,  other 
individual  professional  providers  and  other  providers,  based  on  one  of  the  approved 
reimbursement  methods  set  forth  in  Chapter  14  of  this  Regulation.  Allowable  charge 
also  may  be  referred  to  as  the  CHAMPUS-determined  reasonable  charge. 

Allowable  Cost.  The  CHAMPUS-determined  level  of  payment  to  hospitals  or  other 
institutions,  based  on  one  of  the  approved  reimbursement  methods  set  forth  in 
Chapter  14  of  this  Regulation.  Allowable  cost  may  also  be  referred  to  as  the 
CHAMPUS-determined  reasonable  cost. 

Ambulance.  A  specially  designed  vehicle  for  transporting  the  sick  or  injured 
that  contains  a  stretcher,  linens,  first  aid  supplies,  oxygen  equipment,  and  such 
lifesaving  equipment  required  by  state  and  local  law,  and  that  is  staffed  by 
personnel  trained  to  provide  first  aid  treatment. 

Amount  in  Dispute.  The  amount  of  money,  determined  under  this  Regulation,  that 
CHAMPUS  would  pay  for  medical  services  and  supplies  involved  in  an  adverse 
determination  being  appealed  if  the  appeal  were  resolved  in  favor  of  the  appealing 
party.  See  Chapter  10  for  additional  information  concerning  the  determination  of 
"amount  in  dispute*  under  this  Regulation. 

Anesthesia  Services.  The  administration  of  an  anesthetic  agent  by  injection  or 
inhalation,  the  purpose  and  effect  of  irtiich  is  to  produce  surgical  anesthesia 
characterized  by  muscular  relaxation,  loss  of  sensation,  or  loss  of  consciousness 
when  administered  by  or  under  the  direction  of  a  physician  or  dentist  in  connection 
with  otherwise  covered  surgery  or  obstetrical  care,  or  shock  therapy.  Anesthesia 
services  do  not  include  hypnosis  or  acupuncture. 

Appealable  Issue.  Disputed  questions  of  fact  which,  if  resolved  in  favor  of  the 
appealing  party,  would  result  in  the  authorization  of  CHAMPUS  benefits,  or  approval 
as  ah  authorized  provider  in  accordance  with  this  Regulation.  An  appealable  issue 
does  not  exist  if  no  facts  are  in  dispute,  if  no  CHAMPUS  benefits  would  be  payable, 
or  if  there  is  no  authorized  provider,  regardless  of  the  resolution  of  any  disputed 
facts.  See  Chapter  10  for  additional  information  concerning  the  determination  of 
"appealable  issue*  under  this  Regulation. 
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Appealing  Party.  Any  party  to  the  initial  determination  who  files  an 
appeal  of  an  adverse  determination  or  requests  a  hearing  under  the  provisions 
of  this  Regulation. 

Appropriate  Medical  Care 

1.  Services  performed  in  connection  with  the  diagnosis  or  treataient  of  disease 
or  injury,  pregnancy,  mental  disorder,  or  well-baby  care  which  are  in  keeping  with 
the  generally  accepted  norms  for  medical  practice  in  the  United  States; 

2.  The  authorized  Individual  professional  provider  rendering  the  medical  care 
is  qualified  to  perform  such  siedlcal  services  by  reason  of  his  or  her  training  and 
education  and  is  licensed  qr  certified  by  the  state  yihete  the  service  is  rendered  or 
appropriate  national  organization  or  otherwise  SMets  CHAMPUS  standards;  and 

3.  The  services  are  furnished  econooLlcally.  For  purposes  of  this  Regulation, 
*econanically*  OMans  that  the  services  are  furnished  in  the  least  expensive  level  of 
care  or  aiedical  environaient  adequate  to  provide  the  required  medical  care  regardless 
of  whether  or  not  that  level  of  care  is  covered  by  CHAMPUS. 

Attending  Physician.  The  physician  idio  has  the  primary  responsibility  for  the 
medical  diagnosis  and  treatawnt  of  the  patient.  A  consultant,  an 
assistant-at-surgery  or  an  anesthesiologist  is  not  an  attending  physician.  Under 
very  extraordinary  circumstances,  because  of  the  presence  of  cosq)lex,  serious,  and 
imiltiple,  but  unrelated,  medical  conditions,  a  patient  may  have  more  than  one 
attending  physician  concurrently  rendering  amdical  treatment  during  a  single  period 
of  tiSM. 

Authorized  Provider.  A  hospital  or  institutional  provider,  physician,  or  other 
Individual  professional  provider,  or  other  provider  of  services  or  supplies 
specifically  authorized  to  provide  benefits  under  CHAMPUS  in  Chapter  6  of  this 
Regulation. 

Backup  Hospital.  A  hospital  which  is  otherwise  eligible  as  a  CHAMPUS 
institutional  provider  and  idilch  is  fully  capable  of  providing  eMrgency  care  to  a 
patient  who  develops  complications  beyond  the  scope  of  services  of  a  given  category 
of  CHAMPUS  authorized  freestanding  institutional  provider  and  which  is  accessible 
from  the  site  of  the  CHAMPUS  authorized  freestanding  institutional  provider  within 
an  average  transport  time  acceptable  for  the  types  of  swdical  eswrgencies  usually 
associated  with  the  type  of  care  provided  by  the  freestanding  facility. 

Basic  Program.  The  primary  medical  benefits  authorized  under  Chapter  55  of 
title  10,  United  States  Code,  and  set  forth  in  Chapter  4  of  this  Regulation. 

Beneficiary.  An  individual  who  has  been  determined  to  be  eligible  for  CHAMPUS 
benefits,  as  set  forth  in  Chapter  3  of  this  Regulation. 
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specific  medical,  surgical,  or  psychiatric  treatment  that  will  reduce  the 
disability  to  the  extent  necessary  to  enable  the  patient  to  function  outside 
the  protected,  monitored,  or  controlled  environment.  A  custodial  care 
determination  is  not  precluded  by  the  fact  that  a  patient  is  under  the  care 
of  a  supervising  or  attending  physician  and  that  services  are  being  ordered 
and  prescribed  to  support  and  generally  maintain  the  patient’s  condition,  or 
provide  for  the  patient’s  comfort,  or  ensure  the  manageability  of  the 
patient.  Further,  a  custodial  care  determination  is  not  precluded  because 
the  ordered  and  prescribed  services  and  supplies  are  being  provided  by  an 
R.N. ,  L.P.N. ,  or  L.V.N. 

NOTE;  The  determination  of  custodial  care  in  no  way  implies  that  the 

care  being  rendered  is  not  required  by  the  patient;  it  only  means 
that  it  is  tliC  kind  of  care  that  is  not  covered  under  CHAMPUS.  A 
program  of  physical  and  owntal  rehabilitation  which  is  designed  to 
reduce  a  disability  is  not  custodial  care  as  long  as  the  objective 
of  the  program  is  a  reduced  level  of  care. 

Days.  Calendar  days. 

Deceased  Service  Member.  A  person  who,  at  the  time  of  his  or  her  death, 
was  an  active  duty  member  of  a  Uniformed  Service  under  a  call  or  order  that 
did  not  specify  a  period  of  30  days  or  less;  or  a  retiree  of  a  Uniformed 
Service. 

Deductible.  Payment  by  a  beneficiary  of  the  first  $50  of  the  CHAMPUS- 
determlned  allowable  costs  or  charges  for  otherwise  covered  outpatient 
services  or  supplies  provided  in  any  one  fiscal  year;  or  for  a  family,  the 
aggregate  payment  by  two  or  more  beneficiaries  who  submit  claims  of  the  first 
$100. 

Deductible  Certificate.  A  stateamnt  issued  to  the  beneficiary  (or 
sponsor)  by  a  CHAMPUS  fiscal  intermediary  certifying  to  deductible  amounts 
satisfied  by  a  CHAMPUS  beneficiary  for  any  applicable  fiscal  year. 

Defense  Bnrollaient  Eligibility  Heportina  System  (DEERS) .  The  autoamted 
system  that  is  conq)osed  of  two  phases; 

1.  Enrolling  all  active  duty  and  retired  service  stesibers,  their  depen¬ 
dents,  and  the  dependents  of  deceased  service  members,  and 

2.  Verifying  their  eligibility  for  health  care  benefits  in  the  direct 
care  facilities  and  through  CHAMPUS. 
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D<nfl  Care.  Services  relating  to  the  teeth  and  their  supporting 
structures . 

Dentist .  Doctor  of  Dental  Medicine  (D.M.D.)  or  Doctor  of  Dental  Surgery 
(D.D.S.)  who  is  licensed  to  practice  dentistry  by  an  appropriate  authority. 

Dependent .  A  person  who  bears  any  of  the  following  relationships  to  an 
active  duty  member  (under  a  call  or  order  that  does  not  specify  a  period  of  30 
days  or  less),  retiree,  or  deceased  active  duty  member  or  retiree,  of  a 
Uniformed  Service,  that  is,  lawful  spouse,  former  spouse  (in  certain  circum¬ 
stances),  unreaiarried  widow  or  widower,  or  child;  or  a  spouse  and  child  of  an 
active  duty  member  of  the  armed  forces  of  foreign  North  Atlantic  Treaty 
Organization  (NATO)  nations  (refer  to  section  B.  in  Chapter  3  of  this 
Regulation) . 

Deserter  or  Desertion  Status.  A  service  aMBd>er  is  a  deserter,  or  in  a 
desertion  status,  when  the  Uniformed  Service  concerned  has  susde  an 
administrative  determination  to  that  effect,  or  the  swsiber’s  period  of 
unauthorized  absence  has  resulted  in  a  court-smrtial  conviction  of  desertion. 
Administrative  declarations  of  desertion  normally  are  made  %rhen  a  oiember  has 
been  an  unauthorized  absentee  for  over  30  days,  but  particular  circumstances 
may  result  in  an  earlier  declaration.  Entitleoient  to  CHAMPUS  benefits  cesses 
as  of  12:01  a.ffl.  on  the  day  following  the  day  the  desertion  status  is 
declared.  Benefits  are  not  to  be  authorized  for  treatsient  received  during  a 
period  of  unauthorized  absence  that  results  in  a  court-martial  conviction  for 
desertion.  Dependent  eligibility  for  benefits  is  reestablished  %rhen  a  deserter 
Is  returned  to  military  control  and  continues,  even  though  the  meiaber  may  be  in 
confinement,  until  any  discharge  is  executed.  When  a  deserter  status  is  later 
found  to  have  been  determined  erroneously,  the  status  of  deserter  is  considered 
never  to  have  existed,  and  the  awmber's  dependents  will  have  been  eligible 
continuously  for  benefits  under  CHAMPUS. 

Diagnosis-Related  Groups  (DRGs).  Diagnosis-related  groups  (DRGs)  are  a 
siethod  of  dividing  hospital  patients  into  clinically  coherent  groups  based  on 
the  consuagitlon  of  resources.  Patients  are  assigned  to  the  groups  based  on 
their  principal  diagnosis  (the  reason  for  admission,  determined  after  study), 
secondary  diagnoses,  procedures  performed,  and  the  patient's  age,  sex,  and 
discharge  status. 

Diagnostic  Admission.  An  admission  to  a  hospital  or  other  authorized  in¬ 
stitutional  provider,  or  an  extension  of  a  stay  in  such  a  facility,  primarily 
for  the  purpose  of  performing  diagnostic  tests,  examinations,  and  procedures. 

Doctor  of  Dental  Medicine  (D.M.D. ).  A  person  who  has  received  a  degree  in 
dentistry,  that  is,  that  department  of  the  healing  arts  which  is  concerned  with 
the  teeth,  oral  cavity,  and  associated  structures. 
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body  weight  is  200  percent  or  more  of  the  Ideal  weight  for  height  and  bone 
structure  according  to  the  most  current  Metropolitan  Life  Table.  The 
associated  medical  conditions  are  diabetes  mellitus,  hypertension, 
cholecystitis,  narcolepsy,  pickwickian  syndroaie  (and  other  severe  respiratory 
diseases),  hypothalmic  disorders,  and  severe  arthritis  of  the  weight-bearing 
joints. 

Most-Favored  Rate.  The  lowest  usual  charge  to  any  Individual  or 
third-party  payer  in  effect  on  the  date  of  the  admission  of  a  CHAMPUS 
beneficiary. 

Natural  Childbirth.  Chlldhirt-h  without  the  use  of  chemical  induction  or 
augmentation  of  labor  or  surgical  procedures  other  than  episiotomy  or 
perineal  repair. 

Naturopath.  A  person  who  practices  naturopathy,  that  Is,  a  drugless 
system  of  therapy  making  use  of  physical  forces  such  as  air,  light,  water, 
heat,  and  swssage.  WOTEi  Services  of  a  naturopath  are  not  covered  by 
CHAMPUS. 

NonavailabllitT  Statement.  A  certification  by  a  comaander  (or  a 
designee)  of  a  Uniformed  Services  medical  treatawnt  facility  recorded  on  DD 
Form  1251,  generally  for  the  reason  that  the  needed  medical  care  being 
requested  by  a  CHAMPUS  beneficiary  cannot  be  provided  at  the  facility 
concerned  because  the  necessary  resources  are  not  available. 

Nonparticipating  Provider.  A  hospital  or  other  authorized  institutional 
provider,  a  physician  or  other  authorized  individual  professional  provider, 
or  other  authorized  provider  that  famished  medical  services  or  supplies  to  a 
CHAMPUS  beneficiary,  but  who  did  not  agree  on  the  CHAMPUS  claim  form  to 
participate  or  to  accept  the  CHAMPUS-determined  allowable  cost  or  charge  as 
the  total  charge  for  the  services.  A  nonparticipating  provider  looks  to  the 
beneficiary  or  sponsor  for  payment  of  his  or  her  charge,  not  CHAMPUS.  In 
such  cases,  CHAMPUS  pays  the  beneficiary  or  sponsor,  not  the  provider. 

Horth  Atlantic  Treaty  Organizati<m  (NATO)  Me«d>er.  A  military  mead>er  of 
an  atawd  force  of  a  foreign  NATO  nation  who  is  on  active  duty  and  who,  in 
connection  with  official  duties,  is  stationed  in  or  passing  through  the 
United  States.  The  foreign  NATO  nations  are  Belgium,  Canada,  Denmark, 

Prance,  Federal  Republic  of  Germany,  Greece,  Iceland,  Italy,  Luzwaburg,  the 
Netherlands,  Norway,  Portugal,  Spain,  Turkey,  and  the  United  Kingdom. 

Official  Fonsularies.  A  book  of  official  standards  for  certain 
pharmaceuticals  and  preparations  that  are  not  included  in  the  U.S. 
Pharmacopeia. 

Optometrist  (Doctor  of  Optometry).  A  person  trained  and  licensed  to 
examine  and  test  the  eyes  and  to  treat  visual  defects  by  prescribing  and 
adapting  corrective  lenses  and  other  optical  aids,  and  by  establishing 
programs  of  exercises. 
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Oral  SurReon  (D.D.S.  or  D.M.D.).  A  person  who  has  received  a  degree  in 
dentistry  and  who  limits  his  or  her  practice  to  oral  surgery,  that  is.  that 
branch  of  the  healing  arts  that  deals  with  the  diagnosis  and  the  surgical 
correction  and  adjunctive  treatment  of  diseases,  injuries,  and  defects  of  the 
mouth,  the  jaws,  and  associated  structures. 

Orthopedic  Shoes .  Shoes  prescribed  by  an  orthopedic  surgeon  to  effect 
changes  in  foot  or  feet  position  and  alignatent  and  which  are  not  an  integral 
part  of  a  brace. 

Other  Allied  Health  Professionals.  Individual  professional  providers 
other  than  physicians,  dentists,  or  extramedical  individual  providers,  as 
specified  in  Chapter  6  of  ^his  Regulation. 

Other  Special  Institutional  Providers.  Certain  special  Institutional 
providers,  either  inpatient  or  outpatient,  other  than  those  specifically 
defined,  that  provide  courses  of  treatment  prescribed  by  a  doctor  of  medicine 
or  osteopathy;  when  the  patient  is  under  the  supervision  of  a  doctor  of 
medicine  or  osteopathy  during  the  entire  course  of  the  inpatient  admission  or 
the  outpatient  treataient;  when  the  type  and  level  of  care  and  services 
rendered  by  the  institution  are  otherwise  authorized  in  this  Regulation;  when 
the  facility  meets  all  licensing  or  other  certification  requirements  that  are 
extant  in  the  jurisdiction  in  which  the  facility  is  located  geographically; 
which  is  accredited  by  the  Joint  Commission  on  Accreditation  if  an 
appropriate  accreditation  program  for  the  given  type  of  facility  is 
available;  and  idiich  is  not  a  nursing  hoew,  intermediate  facility,  halfway 
house,  home  for  the  aged,  or  other  institution  of  similar  purpose. 

Outpatient.  A  patient  idio  has  not  been  admitted  to  a  hospital  or  other 
authorized  institution  as  an  inpatient. 

Ownership  or  Control  Interest.  For  purposes  of  Chapter  9.F.I.,  a  "person 
with  an  ownership  or  control  interest”  is  anyone  irtio 

1.  Has  directly  or  indirectly  a  5  percent  or  more  ownership  interest  in 
the  entity;  or 

2.  Is  the  owner  of  a  idiole  or  part  Interest  in  any  mortgage,  deed  of 
trust,  note,  or  other  obligation  secured  (in  whole  or  in  part)  by  the  entity 
or  any  of  the  property  or  assets  thereof,  which  whole  or  part  interest  is 
equal  to  or  exceeds  5  percent  of  the  total  property  and  assets  of  the  entity; 
or 

3.  Is  an  officer  or  director  of  th«  entity  if  the  entity  is  organized 
as  a  corporation;  or 

4.  Is  a  partner  in  the  entity  if  the  entity  is  organized  as  a 
partnership. 

Partial  Hospitalization.  A  treatment  setting  capable  of  providing  an 
interdisciplinary  program  of  medical  therapeutic  services  at  least  3  hours 
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per  day,  5  days  per  week,  whi-h  may  embrace  day,  evening,  night  and  weekend 
treatment  programs  which  employ  an  integrated,  comprehensive  and 
complementary  schedule  of  recognized  treatment  approaches.  Partial 
hospitalization  is  a  time-limited,  ambulatory,  active  treatment  program  that 
offers  therapeutically  intensive,  coordinated,  and  structured  clinical 
services  within  a  stable  therapeutic  environment.  Partial  hospitalization  is 
an  appropriate  setting  for  crisis  stabilization,  treatment  of  partially 
stabilized  mental  health  disorders,  and  a  transition  from  an  inpatient 
program  when  medically  necessary.  Such  programs  must  enter  into  a 
participation  agreement  with  CHAMPOS,  and  be  accredited  and  in  substantial 
compliance  with  the  standards  of  the  Mental  Health  Manual  or  the  Joint 
Commission  on  Accreditation  of  Healthcare  Organizations  (JCAHO)  (formerly 
known  as  the  Consolidated  Standards). 
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Participating  Provider.  A  hospital  or  other  authorized  institutional 
provider,  a  physician  or  other  authorized  individual  professional  provider, 
or  other  authorized  provider  that  furnished  services  or  supplies  to  a  CHAMPUS 
beneficiary  and  that  has  agreed,  by  act  of  signing  and  submitting  a  CHAMPUS 
claim  form  and  Indicating  participation  in  the  appropriate  space  on  the  claim 
form,  to  accept  the  CHAMPUS -determined  allowable  cost  or  charge  as  the  total 
charge  (even  though  less  than  the  actual  billed  amount),  %rhether  paid  for 
fully  by  the  CHAMPUS  allowance  or  requiring  cost-sharing  by  the  beneficiary 
(or  sponsor). 

Party  to  a  Hearing.  An  appealing  party  or  parties  and  CHAMPUS. 

Party  to  the  Initial  Determination.  Includes  CHAMPUS  and  also  refers  to 
a  CHAMPUS  beneficiary  and  a  participating  provider  of  services  ^ose 
interests  have  been  adjudicated  by  the  initial  determination.  In  addition,  a 
provider  who  has  been  denied  approval  as  an  authorized  CHAMPUS  provider  is  a 
party  to  that  initial  determination,  as  is  a  provider  who  is  disqualified  or 
excluded  as  an  authorized  provider  under  CHAMTOS,  unless  the  provider  is 
excluded  based  on  a  determination  of  abuse  or  fraudulent  practices  or 
procedures  under  another  federal  or  federally  funded  program.  See  Chapter  10 
for  additional  information  concerning  parties  not  entitled  to  administrative 
review  under  the  CHAMPUS  appeals  and  hearing  procedures. 

Pharmacist.  A  person  who  is  trained  specially  in  the  scientific  basis  of 
pharmacology  and  who  is  licensed  to  prepare  and  sell  or  dispense  drugs  and 
compounds  and  to  make  up  prescriptions  ordered  by  a  physician. 

Physical  Medicine  Services  or  Physlatry  Services.  The  treatment  of 
disease  or  injury  by  physical  means  such  as  massage,  hydrotherapy,  or  heat. 

Physical  Handicap.  A  physical  condition  of  the  body  that  meets  the 
following  criteria: 

1.  Duration.  The  condition  Is  expected  to  result  in  death,  or  has 
lasted,  or  with  reasonable  certainty  is  expected  to  last,  for  a  minimum 
period  of  12  months;  and 

2.  Extent .  The  condition  is  of  such  severity  as  to  preclude  the 
individual  from  engaging  in  substantially  basic  productive  activities  of 
daily  living  expected  of  unimpaired  persons  of  the  same  age  group. 

Physical  Therapist.  A  person  who  is  trained  specially  in  the  skills  and 
techniques  of  physical  therapy  (that  is,  the  treatment  of  disease  by  physical 
agents  and  methods  such  as  heat,  massage,  sianipulation,  therapeutic  exercise, 
hydrotherapy,  and  various  forms  of  energy  such  as  electrotherapy  and  ultra¬ 
sound)  ,  who  has  been  authorized  legally  (that  is,  registered)  to  administer 
reatments  prescribed  by  a  physician  and  who  is  entitled  legally  to  use  the 
designation  "Registered  Physical  Therapist."  A  physical  therapist  also  may 
be  called  a  physiotherapist. 
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Physician.  A  person  with  a  degree  of  Doctor  of  Medicine  (M.D.)  or  Doctor 
of  Osteopathy  (D.O.)  who  is  licensed  to  practice  medicine  by  an  appropriate 
authority . 

Podiatrist  (Doctor  of  Podiatry  or  Surgical  Chiropody).  A  person  who  has 
received  a  degree  in  podiatry  (formerly  called  chiropody),  that  is,  that 
specialized  field  of  the  healing  arts  that  deals  with  the  study  and  care  of 
the  foot,  including  its  anatomy,  pathology,  and  medical  and  surgical 
treatment . 

Preauthorization.  A  decision  issued  in  writing  by  the  Director, 

OCHAMPUS,  or  a  designee,  that  CHAMPUS  benefits  are  payable  for  certain 
services  that  a  beneficiary  has  not  yet  received. 

Prescription  Drugs  and  Medicines.  Drugs  and  medicines  i^ich  at  the  tlaie 
of  use  were  approved  for  coomercial  marketing  by  the  U.S.  Pood  and  Drug 
Administration,  and  which,  by  law  of  the  United  States,  require  a  physician’s 
or  dentist's  prescription,  except  that  it  includes  Insulin  for  knotm 
diabetics  sdiether  or  not  a  prescription  is  required.  Drugs  grandfathered  by 
the  Federal  Food,  Drug  and  Cosmetic  Act  of  1938  may  be  covered  under  CHAMPUS 
as  if  PDA  approved. 

NOTEt  The  fact  that  the  U.S.  Pood  and  Drug  Administration  has 

approved  a  drug  for  testing  on  humans  would  not  qualify  it 
within  this  definition. 

Preventive  Care.  Diagnostic  and  other  medical  procedures  not  related 
directly  to  a  specific  illness,  injury,  or  definitive  set  of  symptoais,  or 
obstetrical  care,  but  rather  performed  as  periodic  health  screening,  health 
assessment,  or  health  maintenance. 

Primary  Payer.  The  plan  or  program  idiose  medical  benefits  are  payable 
first  in  a  double  coverage  situation. 

Private  Duty  (Special)  Nursing  Services.  Skilled  nursing  services  ren¬ 
dered  to  an  individual  patient  requiring  intensive  swdical  care.  Such 
private  duty  (special)  nursing  snist  be  by  an  actively  practicing  registered 
nurse  (R.N.)  or  licensed  practical  or  vocational  nurse  (L.P.N.  or  L.V.N.) 
only  when  the  swdical  condition  of  the  patient  requires  Intensive  skilled 
nursing  services  (rather  than  primarily  providing  the  essentials  of  daily 
living)  and  when  such  skilled  nursing  care  is  ordered  by  the  attending 
physician. 

Private  Room.  A  room  with  one  bed  that  is  designated  as  a  private  room 
by  the  hospital  or  other  authorized  institutional  provider. 

Program  for  the  Handicapped  (PFTH).  The  special  program  set  forth  in 
Chapter  5  of  this  Regulation,  through  which  dependents  of  active  duty  members 
receive  supplemental  benefits  for  the  sioderately  or  severely  sientally 
retarded  and  the  seriously  physically  handicapped  over  and  above  those 
Biedical  benefits  available  under  the  Basic  Program. 
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Progress  notes.  Progress  notes  are  an  essential  cooiponent  of  the  siedical 
record  wherein  health  care  personnel  provide  written  evidence  of  ordered  and 
supervised  diagnostic  tests,  treatments,  medical  procedures,  therapeutic 
behavior  and  outcomes.  In  the  case  of  mental  health  care,  progress  notes 
must  include:  the  date  of  the  therapy  session:  length  of  the  therapy  session; 
a  notation  of  the  patient’s  signs  and  symptoms;  the  issues,  pathology  and 
specific  behaviors  addressed  in  the  therapy  session;  a  stateaient  suasaarlzing 
the  therapeutic  interventions  attempted  during  the  therapy  session; 
descriptions  of  the  response  to  treatment,  the  outcome  of  the  treatMnt.  and 
the  response  to  significant  others:  and  a  statement  sunmwrlzing  the  patient's 
degree  of  progress  toward  the  treatoient  goals.  Progress  notes  do  not  need  to 
repeat  all  that  was  said  during  a  therapy  session  but  must  docuaient  a  patient 
contact  and  be  sufficiently  detailed  to  allow  for  both  peer  review  and  audits 
to  substantiate  the  quality  and  quantity  of  care  rendered. 

Prosthetic  Device  (Prosthesis).  An  artificial  substitute  for  a  missing 
body  part. 

Provider.  A  hospital  or  other  Institutional  provider,  a  physician,  or 
other  individual  professional  provider,  or  other  provider  of  services  or 
supplies  as  specified  in  Chapter  6  of  this  Regulation. 

Provider  Exclusion  and  Suspension.  The  terms  'exclusion*  and 
'suspension*,  when  referring  to  a  provider  under  CHAMPUS,  both  mean  the 
denial  of  status  as  an  authorized  provider,  resulting  in  items,  services,  or 
supplies  furnished  by  the  provider  not  being  reimbursed,  directly  or 
indirectly,  under  CHAMPUS.  The  terms  may  be  used  interchangeably  to  refer  to 
a  provider  who  has  been  denied  statue  as  an  authorized  CHAMPUS  provider  based 
on  1)  a  criminal  conviction  or  civil  judgment  involving  fraud,  2)  an 
administrative  finding  of  fraud  or  abuse  under  CHAMPUS,  3)  an  administrative 
finding  that  the  provider  has  been  excluded  or  suspended  by  another  agency  of 
the  Federal  Government,  a  state,  or  a  local  licensing  authority,  4)  an 
administrative  finding  that  the  provider  has  knowingly  participated  in  a 
conflict  of  Interest  situation,  or  5)  an  administrative  finding  that  it  is  in 
the  best  Interests  of  the  CHAMPUS  or  CHAMPUS  beneficiaries  to  exclude  or 
suspend  the  provider. 

Provider  Termination.  When  a  provider’s  status  as  an  authorized  CHAMPUS 
provider  is  ended,  other  than  through  exclusion  or  suspension,  based  on  a 
finding  that  the  provider  does  not  B»et  the  qualifications,  as  set  forth  in 
Chapter  6  of  this  Regulation,  to  be  an  authorized  CHAMPUS  provider. 

Psychiatric  Emergency.  A  psychiatric  inpatient  admission  is  an  emergency 
when,  based  on  a  psychiatric  evaluation  performed  by  a  physician  (or  other 
qualified  mental  health  care  professional  with  hospital  admission  authority), 
the  patient  is  at  imnediate  risk  of  serious  harm  to  self  or  others  as  a 
result  of  a  mental  disorder  and  requires  issnediate  continuous  skilled 
observation  at  the  acute  level  of  care. 

Radiation  Therapy  Services.  The  treatment  of  diseases  by  x-ray,  radium, 
or  radioactive  isotopes  when  ordered  by  the  attending  physician. 

Referral.  The  act  or  an  Instance  of  referring  a  CHAMPUS  beneficiary  to 
another  authorized  provider  to  obtain  necessary  siedical  treatment.  Under 
CHAMPUS,  only  a  physician  smy  make  referrals. 


flhlrd  Amendment  (Ch  5,  9/17/93) 


2-23 


Registered  Nurse.  A  person  who  is  prepared  specially  in  the  scientific 
basis  of  nursing,  who  is  a  graduate  of  a  school  of  nursing,  and  who  is  regis- 
•’?red  for  practice  after  examination  by  a  state  board  of  nurse  examiners  or 
similar  regulatory  authority,  %^o  holds  a  current,  valid  license,  and  %rho  is 
entitled  legally  to  use  the  designation  R.N. 

Representative.  Any  person  who  has  been  appointed  by  a  party  to  the  ini¬ 
tial  determination  as  counsel  or  advisor  and  %fho  is  otherwise  eligible  to 
serve  as  the  counsel  or  advisor  of  the  party  to  the  initial  determination, 
particularly  in  connection  with  a  hearing. 

Resident  (Medical).  A  graduate  physician  or  dentist  who  has  an  M.D.  or 
D.O.  degree,  or  D.D.S.  or  D.M.D.  degree,  respectively,  is  licensed  to 
practice,  and  who  chooses  to  remain  on  the  house  staff  of  a  hospital  to  get 
further  training  that  will  qualify  him  or  her  for  a  medical  or  dental 
specialty. 

Reaidential  Treataient  Center  (RTC).  A  facility  (or  distinct  part  of  a 
facility)  which  aieets  the  criteria  in  Chapter  6.B.4. 

Retiree.  A  sMmber  or  former  Dmmber  of  a  Uniformed  Service  who  is 
entitled  to  retired,  retainer,  or  equivalent  pay  based  on  duty  in  a  Uniformed 
Service. 

Routine  Eve  Examinations.  The  services  rendered  in  order  to  determine 
the  refractive  state  of  the  eyes. 

Sanction.  For  purpose  of  Chapter  9,  'sanction*  means  a  provider 
exclusion,  suspension,  or  termination. 

Secondary  Payer.  The  plan  or  program  whose  medical  benefits  are  payable 
in  double  coverage  situations  only  after  the  primary  payer  has  adjudicated 
the  claim. 

Semiprivate  Room.  A  room  containing  at  least  two  beds.  If  a  room  is 
designated  publicly  as  a  semiprivate  accommodation  by  the  hospital  or  other 
authorized  institutional  provider  and  contains  aultiple  beds,  it  qualifies  as 
a  seedprivate  room  for  the  purposes  of  CBAMPUS. 

Skilled  Hursing  Facility.  An  institution  (or  a  distinct  part  of  an 
institution)  that  omets  the  criteria  as  set  forth  in  subsection  B.4.  of 
Chapter  6  of  this  Regulation. 

Skilled  nursing  Service.  A  service  that  can  only  be  furnished  by  an 
R.N.,  or  L.P.N.  or  L.V.N.,  and  is  required  to  be  performed  iuider  the 
supervision  of  a  physician  to  ensure  the  safety  of  the  patient  and  achieve 
the  medically  desired  result.  Examples  of  skilled  nursing  services  are 
intravenous  or  intrasniscular  Injections,  levin  tube  or  gastrostoaiy  feedings, 
or  tracheotomy  aspiration  and  insertion.  Skilled  nursing  services  are  other 
than  those  services  that  provide  priaiarily  support  for  the  essentials  of 
daily  living  or  that  could  be  perforsied  by  an  untrained  adult  with  minlanim 
instruction  or  supervision. 
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Special  Tutoring.  Teaching  or  instruction  provided  by  a  private  teacher 
to  an  individual  usually  in  a  private  or  separate  setting  to  enhance  the 
educational  development  of  an  individual  in  one  or  awre  study  areas. 

Spectacles.  Eyeglasses,  and  Lenses.  Lenses,  including  contact  lenses, 
that  help  to  correct  faulty  vision. 

Sponsor.  An  active  duty  oiember,  retiree,  or  deceased  active  duty  smaber 
or  retiree,  of  a  Unifonaed  Service  upon  whose  status  his  or  her  dependents' 
eligibility  for  CHAMPUS  is  based. 

Spouse .  A  lawful  wife  or  husband  regardless  of  whether  or  not  dependent 
upon  the  active  duty  member  or  retiree. 

Student  Status.  A  dependent  of  a  member  or  former  smaber  of  a  Unifonaed 
Service  who  has  not  passed  his  or  her  23rd  birthday,  and  is  enrolled  in  a 
full-time  course  of  study  in  an  institution  of  higher  learning. 

Suppliers  of  Portable  X-Ray  Services.  A  supplier  that  SMets  the  condi¬ 
tions  of  coverage  of  the  Medicare  program,  set  forth  in  the  Medicare  regu¬ 
lations  (reference  (m)),'  or  the  Medicaid  program  in  the  state  in  idiich  the 
covered  service  is  provided. 

Surgery.  Medically  appropriate  operative  procedures,  including  related 
preoperative  and  postoperative  care;  reduction  of  fractures  and  dislocations; 
injection  and  needling  procedures  of  the  Joints;  laser  surgery  of  the  eye; 
and  those  certain  procedures  listed  in  paragraph  C.2.a.  of  Chapter  4  of  this 
Regulation. 

Surgical  Assistant.  A  physician  (or  dentist  or  podiatrist)  who  assists 
the  operating  surgeon  in  the  performance  of  a  covered  surgical  service  when 
such  assistance  is  certified  as  necessary  by  the  attending  surgeon,  when  the 
type  of  surgical  procedure  being  perfonaed  is  of  such  complexity  and 
seriousness  as  to  require  a  surgical  assistant,  and  when  interns,  residents, 
or  other  house  staff  are  not  available  to  provide  the  surgical  assistance 
services  in  the  specialty  area  required. 

.Suspension  of  Claims  Processing.  The  teBq>orary  suspension  of  processing 
(to  protect  the  govemawnt’s  interests)  of  claims  for  care  furnished  by  a 
specific  provider  (idiether  the  claims  are  submitted  by  the  provider  or 
beneficiary)  or  claims  submitted  by  or  on  behalf  of  a  specific  CHAMPUS 
beneficiary  pending  action  by  the  Director,  OCHAMPUS,  or  a  designee,  in  a 
case  of  suspected  fraud  or  abuse.  The  action  smy  include  the  adadmistrative 
remedies  provided  for  in  Chapter  9  or  any  other  Departamnt  of  Defense 
issuance  (e.g.  DoD  issuances  implementing  the  Program  Fraud  Civil  Remedies 
Act),  case  developawnt  or  investigation  by  OCHAMPUS,  or  referral  to  the 
Departsient  of  Defense-Inspector  General  or  the  Departamnt  of  Justice  for 
action  within  their  cognizant  Jurisdictions. 
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Timely  FtlinR.  The  filing  of  CHAMPUS  claims  within  the  prescribed  time 
limits  as  set  forth  in  Chapter  7  of  this  Regulation. 

Treatment  Plan.  A  detailed  description  of  the  swdical  care  being 
rendered  or  expected  to  be  rendered  a  CHAMPUS  beneficiary  seeking  approval 
for  inpatient  benefits  for  ^ich  preauthorixation  is  required  as  set  forth  in 
section  B.  of  Chapter  4  of  this  Regulation.  A  treatawnt  plan  snist  include, 
at  a  minimum,  a  diagnosis  (either  ICD-9-(ai  or  DSM>I11);  detailed  reports  of 
prior  treatoient,  siedical  history,  family  history,  social  history,  and 
physical  examination:  diagnostic  test  results;  consultant’s  reports  (if  any); 
proposed  treatment  by  type  (such  as  surgical,  sMdical,  and  psychiatric);  a 
description  of  who  is  or  will  be  providing  treatment  (by  discipline  or 
specialty):  anticipated  frequency,  medications,  and  specific  goals  of 
treatment;  type  of  inpatient  facility  required  and  why  (including  length  of 
time  the  related  inpatient  stay  will  be  required);  and  prognosis.  If  the 
treatment  plan  involves  the  transfer  of  a  CHAMPUS  patient  from  a  hospital  or 
another  inpatient  facility,  medical  records  related  to  that  inpatient  stay 
also  are  required  as  a  part  of  the  treatawnt  plan  docuawntation. 

Uniformed  Services..  The  Ansy,  Navy,  Air  Force,  Marine  Corps,  Coast 
Guard,  Coasaissioned  Corps  of  the  USPHS,  and  the  CoaBU.ssioned  Corps  of  the 
NOAA. 

Veteran.  A  person  who  served  in  the  active  military,  naval,  or  air  ser¬ 
vice,  and  who  was  discharged  or  released  therefrom  under  conditions  other 
than  dishonorable. 

NOTE;  Unless  the  veteran  is  eligible  for  'retired  pay,*  'retirement 
pay,*  or  'retainer  pay,*  which  refers  to  payments  of  a 
continuing  nature  and  are  payable  at  fixed  intervals  from  the 
govenmwnt  for  adlitary  service  neither  the  veteran  nor  his  or 
her  dependents  are  eligible  for  benefits  under  CHAMPUS. 

Well-Baby  Care.  A  specific  program  of  periodic  health  screening,  devel¬ 
opmental  assessment,  and  routine  iaantnixation  for  children  from  birth  up  to  2 
years . 

Widow  or  Widower.  A  person  who  was  a  spouse  at  the  tlam  of  death  of  the 
active  duty  member  or  retiree  and  who  has  not  resurried. 

Worker’s  Coaipensation  Benefits,  Medical  benefits  available  under  any 
worker’s  coaiper>>ation  law  (including  the  Federal  Employees  Coaq>ensation  Act), 
occupational  disease  law,  employers  liability  law,  or  any  other  legislation 
of  similar  purpose,  or  under  the  maritisw  doctrine  of  maintenance,  wages,  and 
cure. 

X-Ray  Services.  An  x-ray  examination  from  which  an  x-ray  film  or  other 
image  is  produced,  ordered  by  the  attending  physician  when  necessary  and 
rendered  in  connection  with  a  medical  or  surgical  diagnosis  or  treatment  of 
an  illness  or  injury,  or  in  connection  with  maternity  or  well-baby  care. 
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38.  Enuresis.  4-32 

59.  Reserved.  4-52 

60.  Autopsy  and  postiaortera.  4-52 

61.  Camping.  4-52 

62.  Housekeeper,  companion.  4-52 

63.  Noncovered  condition,  unauthorized  provider.  4-52 

64.  Comfort  or  convenience.  4-52 

65.  "Stop  smoking*  programs.  4-52 

66.  Hegavltamin  psychiatric  therapy,  orthomolecular 

psychiatric  therapy.  4-52 

67.  Transportation.  4-52 

68.  Travel.  4-52 

69.  Institutions .  4-52 

70.  SuppleaMntal  diagnostic  services.  4-52 

71.  SupplesMntal  consultations.  4-52 

72.  Inpatient  aiental  health  services.  4-52 

73.  Bconoialc  Interest  In  connection  with  swntal  health 

admissions.  4-53 

74.  Not  specifically  listed.  4-53 

H.  PaysMnt  and  Liability  for  Certain  Potentially  Excludable 

Services  Thider  the  Peer  Review  Organization  Program.  4-53 

1.  Applicability.  4-53 

2.  Payment  for  certain  potentially  excludable  expenses.  4-53 

3.  Liability  for  certain  excludable  servicea.  4-54 

4.  Criteria  for  determining  that  belief iclary  knew  or  could 

reasonably  been  expected  to  have  known  that  services  were 
excludable.  4-54 

5.  Criteria  for  determining  that  provider  knew  or  could 

reasonably  have  been  expected  to  have  known  that  that 
services  were  excludable.  4-54 
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c .  Documentation  for  preauthoritation  -  approved  treatment  plan.  A 
request  for  preauthorization  described  in  subsection  A. 11.  of  this  chapter,  requires 
submission  of  a  detailed  treatment  plan,  in  accordance  with  guidelines  and 
procedures  issued  by  the  Director.  OCHAMPUS. 

d.  Other  preauthorization  requirements 

(1)  The  Director.  OCHAMPUS,  or  a  designee,  shall  respond  to  all 
requests  for  preauthorization  in  writing  and  shall  send  notification  of  approval  or 
denial  to  the  beneficiary. 

(2)  The  Director.  OCHAMPUS.  or  a  designee,  shall  specify,  in  the 
approved  preauthorization,  the  services  and  supplies  the  approval  covers. 

(3)  An  approved  preauthorization  is  valid  only  for  90  days  froei  the 
date  of  issuance.  If  the  preauthorized  services  and  supplies  are  not  obtained  or 
coBsnenced  within  the  90-day  period,  a  new  preauthorization  request  is  required. 

(4)  A  preauthorization  aiay  set  forth  other  special  limits  or 
requireisents  as  Indicated  by  the  particular  case  or  situation  for  which 
preauthorization  is  being  issued. 

12.  Utilization  review,  quality  assurance  and  preauthorization  for  inpatient 
I  aantal  health  services  and  partial  hospitalization.  | 

a.  In  general.  The  Director,  OCHAMPUS  shall  provide,  either  directly  or 
through  contract,  a  program  of  utilization  and  quality  review  for  all  mental  health 
care  services.  Among  other  things,  this  program  shall  include  mandatory 
preadaiission  authorization  before  nonemergency  inpatient  mental  health  services  may 
be  provided  and  amndatory  approval  of  continuation  of  inpatient  services  within  72 
hours  of  esMrgency  sdadssions.  This  program  shall  also  include  requiresMnts  for 
other  pretreatment  authorization  procedures,  concurrent  review  of  continuing 

I  inpatient  and  partial  hospitalization  care,  retrospective  review,  and  other  such  | 
procedures  as  determined  appropriate  by  the  Director,  OCHAMPUS.  The  provisions  of 
paragraph  H  of  this  chapter  and  paragraph  F,  Chapter  IS,  shall  apply  to  this 
program.  The  Director,  OCHAMPUS,  shall  establish,  pursuant  to  paragraph  F.,  Chapter 
IS,  procedures  substantially  cosqtarable  to  requiresients  of  paragraph  H  of  this 
chapter  and  Chapter  IS.  If  the  utilization  and  quality  review  program  for  smntal 
health  care  services  is  provided  by  contract,  the  contractor(s)  need  not  be  the  sasw 
contractor (s)  as  are  engaged  under  Chapter  IS  in  connection  with  the  review  of  other 
services. 

b.  Preadmission  authorization. 

(1)  This  section  generally  requires  preadmission  authorization  for 
all  noneoiergency  inpatient  mental  health  services  and  proiiq>t  continued  stay 
authorization  after  emergency  admissions.  It  also  requires  preadmission 
authorization  for  all  admissions  to  a  partial  hospitalization  program,  without 
exception,  as  the  concept  of  an  eawrgency  admission  does  not  pertain  to  a  partial 
hospitalization  level  of  care.  Institutional  services  for  idiich  payownt  would 
otherwise  be  authorized,  but  which  were  provided  without  compliance  with 
preadodssion  authorization  requirements,  do  not  qualify  for  the  same  payment  that 
would  be  provided  if  the  preadmission  requirements  had  been  met. 
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(2)  In  cases  of  noncompliance  with  preadmission  authorization 
requirements,  institutional  payment  will  be  reduced  by  the  amount  attributable  to 
the  days  of  services  without  the  appropriate  certification  up  to  a  maximum  of  five 
days  of  services.  In  cases  in  which  payment  is  determined  on  a  prospectively  set 
per-discharge  basis  (such  as  the  DRG-based  payment  system),  the  reduction  shall  be 
$500  for  each  day  of  services  provided  without  the  appropriate  preauthorization,  up 
to  a  maximum  of  five  days  of  services. 

(3)  For  purposes  of  paragraph  A.12.b.(2)  of  this  chapter,  a  day  of 
services  without  the  appropriate  preauthorization  is  any  day  of  services  provided 
prior  to: 


(a)  thq  receipt  of  an  authorization;  or 

(b)  the  effective  data  of  an  authorization  subsequently 

received. 


(4)  Services  for  which  payment  is  disallowed  under  paragraph 
A.12.b.(2}  of  this  chapter  may  not  be  billed  to  the  patient  (or  the  patient’s 
family) . 


13.  Implementing  instructions.  The  Director,  OCHAMPUS,  or  a  designee,  shall 
issue  policies,  instructions,  procedures,  guidelines,  standards,  or  criteria  as  may 
be  necessary  to  implement  the  Intent  of  this  Regulation. 

B.  INSTITUTIOHAL  BEHEPITS 

1.  (yeneral .  Services  and  supplies  provided  by  an  institutional  provider 
authorized  as  set  forth  in  Chapter  6  of  this  Regulation  may  be  cost* shared  only  when 
such  services  or  supplies  (i)  are  otherwise  authorized  by  this  Regulation;  (ii)  are 
medically  necessary;  (iii)  are  ordered,  directed,  prescribed,  or  delivered  by  an 
OCHAMPUS- authorized  individual  professional  provider  as  set  forth  in  Chapter  6  of 
this  Regulation  or  by  an  eaiployee  of  the  authorised  Institutional  provider  who  is 
otherwise  eligible  to  be  a  CHAMPUS  authorized  individual  professional  provider;  (iv) 
are  delivered  in  accordance  with  generally  accepted  nonas  for  clinical  practice  in 
the  United  States;  (v)  meet  established  quality  standards;  and  (vl)  cosiply  with 
applicable  definitions,  conditions,  limitations,  exceptions,  or  exclusions  as 
otherwise  set  forth  in  this  Regulation. 

a.  Billing  practices.  To  be  considered  for  benefits  under  this  section 
B.,  covered  services  and  supplies  must  be  provided  and  billed  for  by  a  hospital  or 
other  authorized  institutional  provider.  Such  billings  isust  be  fully  itemized  and 
sufficiently  descriptive  to  permit  CHAMPUS  to  determine  idiether  benefits  are 
authorized  by  this  Regulation.  In  the  case  of  continuous  care,  claims  shall  be 
submitted  to  the  appropriate  CHAMPUS  fiscal  intermediary  at  least  every  30  days 
either  by  the  beneficiary  or  sponsor  or,  on  a  participating  basis,  directly  by  the 
facility  on  behalf  of  the  beneficiary  (refer  to  Chapter  7). 
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authorized  institution  is  called  in  specifically  to  care  for  a  single 
patient  (Individual  nursing)  or  more  than  one  patient  (group  nursing), 
whether  the  patient  is  billed  for  the  nursing  services  directly  or  through 
the  hospital  or  other  institution,  such  services  constitute  private  duty 
(special)  nursing  services  and  are  not  eligible  for  benefits  under  this 
paragraph  (the  provisions  of  paragraph  C.2.o.  of  this  chapter  would  apply). 

c.  ICU.  An  ICU  is  a  special  segregated  unit  of  a  hospital  in  t^ich 
patients  are  concentrated,  by  reason  of  serious  illness,  usually  without 
regard  to  diagnosis.  Special  lifesaving  techniques  and  equipaient  are  avail¬ 
able  regularly  and  immediately  within  the  unit,  and  patients  are  under  contin¬ 
uous  observation  by  a  nursing  staff  specially  trained  and  selected  for  the 
care  of  this  type  of  patient.  The  unit  is  sMintained  on  a  continuing,  rather 
than  an  intermittent  or  temporary,  basis.  It  is  not  a  postoperative  recovery 
room  or  a  postanesthesia  room.  In  some  large  or  highly  specialized  hospitals, 
the  ICUs  oiay  be  refined  further  for  special  purposes,  such  as  for  respiratory 
conditions,  cardiac  surgery,  coronary  care,  bum  care,  or  neurosurgery.  For 
purposes  of  CHAMPUS,  these  specialized  units  w>uld  be  considered  ICUs  if  they 
otherwise  conformed  to  the  definition  of  an  ICU. 

d.  Treatment  rooms.  Standard  treatawnt  rooms  include  ea^rgency 
rooms,  operating  rooms,  recovery  rooms,  special  treataient  rooms,  and  hyper¬ 
baric  chambers  and  all  related  necessary  awdical  staff  and  equipaient.  To  be 
recognized  for  purposes  of  CHAMPUS,  treatment  rooois  must  be  so  designated  and 
maintained  by  the  hospital  or  other  authorized  institution  on  a  continuing 
basis.  A  treatment  room  set  up  on  an  intermittent  or  teaq>orary  basis  would 
not  be  so  recognized. 

e.  Drugs  and  medicines.  Drugs  and  medicines  are  included  as  a 
supply  of  a  hospital  or  other  authorized  institution  only  under  the  following 
conditions: 


(1)  They  represent  a  cost  to  the  facility  rendering  treatawnt; 

(2)  They  are  furnished  to  a  patient  receiving  treatment,  and 
are  related  directly  to  that  treatment;  and 

(3)  They  are  ordinarily  furnished  by  the  facility  for  the  care 
and- treatment  of  Inpatients. 

f .  Durable  medical  equiwnent.  nwdical  supplies,  and  dressings. 
Durable  medical  equipment,  medical  supplies,  and  dressings  are  included  as 
a  supply  of  a  hospital  or  other  authorized  institution  only  under  the  fol¬ 
lowing  conditions: 

(1)  If  ordinarily  furnished  by  the  facility  for  the  care  and 
treatment  of  patients;  and 

(2)  If  specifically  related  to,  and  in  connection  with,  the 
condition  for  which  the  patient  is  being  treated;  and 

(3)  If  ordinarily  furnished  to  a  patient  for  use  in  the  hospital 
or  other  authorized  institution  (except  in  the  case  of  a  temporary  or  dispos¬ 
able  item) ;  and 
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(4)  Use  of  durable  medical  equipment  Is  limited  to  those  Items 
provided  while  the  patient  Is  an  Inpatient.  If  such  equipment  Is  provided 
for  use  on  an  outpatient  basis,  the  provisions  of  section  D.  of  this  chapter 
apply. 


g.  Transitional  use  items.  Under  certain  circumstances,  a  tem¬ 
porary  or  disposable  item  may  be  provided  for  use  beyond  an  inpatient  stay, 
when  such  item  is  necessary  medically  to  permit  or  facilitate  the  patient’s 
departure  frran  the  hospital  or  other  authorized  institution,  or  ^ich  may  be 
required  until  such  time  as  the  patient  can  obtain  a  continuing  supply;  or  it 
would  be  unreasonable  or  impossible  from  a  medical  standpoint  to  discontinue 
the  patient's  use  of  the  item  at  the  tisM  of  termination  of  his  or  her  stay 
as  an  inpatient. 

h.  Anesthetics  and  oxygen.  Anesthetics  and  oxygen  and  their  acteini- 
stratlon  are  considered  a  service  or  supply  If  furnished  by  the  hospital  or 
other  authorized  Institution,  or  by  others  under  arrangements  siade  by  the 
facility  under  which  the  billing  for  such  services  Is  siade  through  the 
facility. 


6.  Inpatient  siental  health  services.  Inpatient  siental  health  services 
are  those  services  furnished  by  Institutional  and  professional  providers  for 
treatment  of  a  nervous  or  mental  disorder  (as  defined  In  Chapter  2)  to  a 
patient  admitted  to  a  CHAMPUS-authorlzed  acute  care  general  hospital;  a 
I  psychiatric  hospital;  or,  unless  otherwise  exempted,  a  special  Institutional  | 

provider. 


a.  Criteria  for  determining  medical  or  psTcholoxlcal  necessity.  In 
determining  the  medical  or  psychological  necessity  of  acute  inpatient  mental  health 
services,  the  evaluation  conducted  by  the  Director,  OCHAMPUS  (or  designee)  shall 
consider  the  appropriate  level  of  care  for  the  patient,  the  intensity  of  services 
required  by  the  patient,  and  the  availability  of  that  care.  The  purpose  of  such 
^  acute  Inpatient  care  Is  to  stabilize  a  life-threatening  or  severely  disabling 

condition  within  the  context  of  a  brief,  intensive  sxidel  of  inpatient  care  in  order 
to  permit  smnagement  of  the  patient’s  condition  at  a  less  intensive  level  of  care, 
i  Such  care  Is  appropriate  only  If  the  patient  requires  services  of  an  Intensity  and 

nature  that  are  generally  recognized  as  being  effectively  and  safely  provided  only 
In  an  acute  inpatient  hospital  setting.  In  addition  to  the  criteria  set  forth  In 
this  paragraph  B.6.  of  this  chapter,  additional  evaluation  standards,  consistent 
with  such  criteria,  may  be  adopted  by  the  Director,  OCHAMPUS  (or  designee).  Acute 
inpatient  care  shall  not  be  considered  necessary  unless  the  patient  needs  to  be 
observed  and  assessed  on  a  24-hour  basis  by  skilled  nursing  staff,  and/or  requires 
continued  Intervention  by  a  aiultldlscipllnary  treatisent  team;  and  In  addition,  at 
least  one  of  the  following  criteria  Is  determined  to  be  smti 

(1)  Patient  poses  a  serious  risk  of  harm  to  self  and/or  others. 

(2)  Patient  is  In  need  of  high  dosage.  Intensive  medication  or 
somatic  and/or  psychological  treatsient,  with  potentially  serious  side  effects. 

(3)  Patient  has  acute  disturbances  of  mood,  behavior,  or  thinking. 
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(4)  For  patients  in  care  at  the  time  the  inpatient  limit  is 
reached,  a  waiver  must  be  requested  prior  to  the  limit.  For  patients  being 
readmitted  after  having  received  30  or  45  days  in  the  fiscal  year,  the  waiver 
review  will  be  conducted  at  the  tlaie  of  the  preadmission  authorization. 

d.  Acute  care  day  limits  do  not  apply  to  services  provided  under  the 
Program  for  the  Handicapped  (Chapter  5  of  this  Regulation)  or  services  provided 
as  partial  hospitalization  care. 

10.  Psychiatric  partial  hospitalization  services. 

a.  In  general.  Partial  hospitalization  services  are  those  services 
furnished  by  a  CHAMPUS- authorized  partial  hospitalization  program  and  authorized 
Bwntal  health  providers  for  the  active  treataient  of  a  siental  disorder.  All 
services  must  follow  a  medical  omdel  and  vest  patient  care  under  the  general 
direction  of  a  licensed  psychiatrist  eiq;)loyed  by  the  partial  hospitalization 
center  to  ensure  medication  and  physical  needs  of  all  the  patients  are 
considered.  The  primary  or  attending  provider  must  be  a  CHAMPUS  authorized 
mental  health  provider,  operating  within  the  scope  of  his/her  license.  These 
categories  include  physicians,  clinical  psychologists,  certified  psychiatric 
nurse  specialists,  clinical  social  workers,  siarriage  and  family  counselors, 
pastoral  counselors  and  mental  health  counselors.  Partial  hospitalization 
services  are  covered  as  a  basic  program  benefit  only  if  they  are  provided  in 
accordance  with  this  paragraph  B.IO.  of  this  chapter. 

b.  Criteria  for  detenainina  laedical  or  psychological  necessity  of 
psychiatric  partial  hospitalization  services.  Psychiatric  partial 
hospitalization  services  will  be  considered  necessary  only  if  all  of  the 
following  conditions  are  present: 

(1)  The  patient  is  suffering  significant  istpainaent  from  a 
SMntal  disorder  (as  defined  in  (%apter  2)  which  interferes  with  age  appropriate 
functioning. 


(2)  The  patient  is  unable  to  sMintain  hiawelf  or  herself  in 
the  camsamlty,  with  appropriate  support*  at  a  sufficient  level  of  functioning  to 
permit  an  adequate  course  of  therapy  exclusively  on  an  outpatient  basis  (but  is 
able,  with  appropriate  support,  to  aiaintain  a  basic  level  of  functioning  to 
peciait  partial  hospitalization  services  and  presents  no  substantial  iamiinent  risk 
of  harm  to  self  or  others). 

(3)  The  patient  is  in  need  of  crisis  stabilization,  treatswnt 
of  partially  stabilized  mental  health  disorders,  or  services  as  a  transition  from 
an  inpatient  program. 

(4)  The  admission  into  the  partial  hospitalization  program  is 
based  on  the  development  of  an  individualized  diagnosis  and  treatment  plan 
expected  to  be  effective  for  that  patient  and  permit  treataient  at  a  less 
intensive  level. 

c.  Preauthorization  and  concurrent  review  requirements.  All 
preadmission  authorization  and  concurrent  review  requireaients  and  procedures 
applicable  to  acute  mental  health  inpatient  hospital  care  in  paragraphs  A. 12. 
and  B.  of  this  chapter  are  applicable  to  the  partial  hospitalization  program. 
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except  that  the  criteria  for  considering  aedical  or  psychological  necessity 
shall  be  those  set  forth  in  paragraph  B.lO.b.  of  this  chapter,  and  no  energency 
admissions  will  be  recognized. 

d.  Institutional  benefits  limited  to  60  days.  Benefits  for 
institutional  services  for  partial  hospitalization  are  limited  to  60  treatment 
days  (whether  a  full  day  or  partial  day  program)  in  a  fiscal  year  or  in  an 
admission.  This  limit  siay  be  extended  by  waiver. 

e.  Waiver  of  the  60-daY  partial  hospitalization  program  limit.  The 
Director.  OCHAHPUS  (or  designee)  stay,  in  special  cases,  waive  the  60-day 
partial  hospitalization  benefit  and  authorize  payment  for  care  beyond  the 
60-day  limit. 


(1)  The  criteria  for  waiver  are  set  forth  in  paragraph  B.lO.b. 
of  this  chapter.  In  applying  these  criteria  in  the  confxt  of  waiver  request 
review,  special  emphasis  is  placed  on  determinlQg  whether  additional  days  of 
partial  hospitalization  are  awdically/psychologlcally  necessary  to  coaqilete 
essential  elements  of  the  treatiaent  plan  prior  to  discharge.  Consideration  is 
also  given  in  cases  in  which  a  patient  exhibits  well-documented  new  syaqttoau  or 
oialadaptive  behaviors  which  have  appeared  in  the  partial  hospitalization 
setting  requiring  significant  revisions  to  the  treatment  plan. 

(2)  The  clinician  responsible  for  the  patient’s  care  is 
responsible  for  docuiaenting  the  need. for  additional  days  and  must  establish  an 
estimated  length  of  stay  beyond  the  date  of  the  60-day  limit.  There  must  be 
evidence  of  a  coherent  and  specific  plan  for  aaseasawnt.  Intervention  and 
reassessment  that  reasonably  can  be  accaiq)lisbed  within  the  timm  frame  of  the 
additional  days  of  coverage  requested  under  the  waiver  provisions. 

(3)  For  patients  in  care  at  the  time  the  partial  hospitalisation 
program  limit  is  reached,  a  waiver  must  be  requested  prior  to  the  limit.  For 
patients  being  readmitted  after  having  received  60  days  in  the  fiscal  year,  the 
waiver  review  will  be  conducted  at  the  time  of  the  preadsdasion  authorisation. 

f.  Services  and  supplies.  The  following  services  and  supplies  are 
included  in  the  per  diem  rate  approved  for  an  authorised  partial 
hospitalization  program: 

(1)  Board.  Includes  use  of  the  partial  hospital  facilities  such 
as  food  service,  supervised  therapeutically  constructed  recreational  and  social 
activities,  and  other  general  services  as  considered  appropriate  by  the 
Director,  OCHAHPUS,  or  a  designee. 

(2)  Patient  assessment.  Includes  the  assesssmnt  of  each 
individual  accepted  by  the  facility,  and  anist,  at  a  minimum,  consist  of  a 
physical  examination;  psychiatric  examination;  psychological  assesssmnt; 
assessoient  of  physiological,  biological  and  cognitive  processes;  developswntal 
assessment;  family  history  and  assessBwnt;  social  history  and  assessment; 
educational  or  vocational  history  and  assessiwnt;  enviroimwntal  assesssMnt;  and 
recreational/activities  assessment.  Assessments  conducted  within  30  days  prior 
to  admission  to  a  partial  program  smy  be  used  if  approved  and  deeamd  adequate 
to  permit  treatment  planning  by  the  partial  hospital  program. 

(3)  Psychological  testina. 
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(4)  Treatmtnt  tervicea.  All  services,  supplies,  equipsMnt  and 
space  necessary  to  fulfill  the  requireaients  of  each  patient's  individualized 
diagnosis  and  treatment  plan  (with  the  exception  of  the  five  psychotherapy 
sessions  per  vreek  %rhich  may  be  allowed  separately  for  individual  or  family 
psychotherapy  based  upon  the  provisions  of  B.lO.g.  of  this  chapter.)  All  awntal 
health  services  snist  be  provided  by  a  CHAHPUS  authorized  individual  professional 
provider  of  aiental  health  services.  [Exception:  PHPs  that  eBq>loy  individuals 
with  Blaster’s  or  doctoral  level  degrees  in  a  nwntal  health  discipline  who  do  not 
meet  the  licensure,  certification  and  experience  requireaients  for  a  qualified 
mental  health  provider  but  are  actively  working  toward  licensure  or  certification, 
BMy  provide  services  within  the  all-inclusive  per  diem  rate  but  the  individual 
must  work  under  the  clinical  supervision  of  a  fully  qualified  mental  health 
provider  eiaployed  by  the  PHP.] 

g.  Social  services  required.  The  facility  oaist  provide  an  active 
social  services  coeqionent  which  assures  the  patient  appropriate  living 
arrangements  after  treatiaent  hours,  transportation  to  and  from  the  facility, 
arrangeaient  of  comaiunity  based  support  services,  referral  of  suspected  child  abuse 
to  the  appropriate  state  agencies,  and  effective  after  care  arrangesients,  at  a 
mlnijBum. 


h.  Educational  services  required.  Programs  treating  children  and 
adolescents  aniat  ensure  the  provision  of  a  state  certified  educational  component 
which  assures  that  patients  do  not  fall  behind  in  educational  placesmnt  while 
receiving  partial  hospital  treatment.  CHAHPUS  will  not  fund  the  cost  of 
educational  services  separately  from  the  per  diem  rate.  The  hours  devoted  to 
education  do  not  count  toward  the  therapeutic  half  or  full  day  program. 

i.  Family  therapy  required.  The  facility  must  ensure  the  provision  of 
an  active  fasdly  therapy  treatment  component  which  assures  that  each  patient  and 
family  participate  at  least  weekly  in  family  therapy  provided  by  the  institution 
and  rendered  by  a  CHAHPUS  authorized  individual  professional  provider  of  Bwntal 
health  services.  There  is  no  acceptable  substitute  for  family  therapy.  An 
exception  to  this  requirement  may  be  granted  on  a  case-by-case  basis  by  the 
Director,  OCHAHPUS,  or  designee,  only  if  family  therapy  is  clinically 
contraindicated . 

J .  Professional  Biental  health  benefits  limited.  Professional  Bwntal 
health  benefits  are  limited  to  a  maximum  of  one  session  (60  minutes  individual,  90 
miniites  family)  per  authorized  treatment  day  not  to  exceed  five  sessions  in  any 
calendar  week.  These  oiay  be  billed  separately  from  the  partial  hospitalization 
per  diem  rate  only  idien  rendered  by  an  attending,  CHAHPUS-authorized  mental  health 
professional  who  is  not  an  employee  of,  or  under  contract  with,  the  partial 
hospitalization  program  for  purposes  of  providing  clinical  patient  care. 

k.  Non-mental  health  related  medical  services.  Separate  billing  will 
be  allowed  for  otherwise  covered,  non-mental  health  related  medical  services. 

C.  PROFESSIONAL  SERVICES  BENEFIT 

1.  General.  Benefits  may  be  extended  for  those  covered  services  des¬ 
cribed  in  this  section  C.,  that  are  provided  in  accordance  with  good  owdical 
practice  and  established  standards  of  quality  by  physicians  or  other  author¬ 
ized  individual  professional  providers,  as  set  forth  in  Chapter  6  of  this 
Regulation.  Such  benefits  are  subject  to  all  applicable  definitions,  condi¬ 
tions,  exceptions,  limitations,  or  exclusion  as  may  be  otherwise  set  forth 
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in  this  or  other  chapters  of  this  Regulation.  Except  as  otherwise  specifi¬ 
cally  authorized,  to  be  considered  for  benefits  under  this  section  C.,  the 
described  services  must  be  rendered  by  a  physician,  or  prescribed,  ordered, 
and  referred  owdically  by  a  physician  to  other  authorized  individual  pro¬ 
fessional  providers.  Further,  except  under  specifically  defined  circum¬ 
stances,  there  should  be  an  attending  i^ysician  in  any  episode  of  care. 

(For  example,  certain  services  of  a  clinical  psychologist  are  exMpt  from 
this  requirement.  For  these  exceptions,  refer  to  Chapter  6.) 

a.  Billing  practices.  To  be  considered  for  benefits  under  this 
section  C.,  covered  professional  services  must  be  perforsied  personally  by 
the  physician  or  other  authorized  individual  professional  provider,  who  is 
other  than  a  salaried  or  cqntractual  staff  maiid>er  of  a  hospital  or  other 
authorized  institution,  and  who  ordinarily  and  customarily  bills  on  a  fee- 
for-service  basis  for  professional  services  rendered.  Such  billings  must  be 
itemised  fully  and  sufficiently  descriptive  to  permit  CHAMPUS  to  determine 
whether  benefits  are  authorized  by  this  Regulation.  For  continuing  profes¬ 
sional  care,  claims  should  be  subsd.tted  to  the  appropriate  CHAMPUS  fiscal 
intermediary  at  least  every  30  days  either  by  the  beneficiary  or  sponsor, 

or  directly  by  the  physician  or  other  authorised  individual  professional 
provider  on  behalf  of  a  beneficiary  (refer  to  (%apter  7  of  this  Regulation). 

b.  Services  aaist  be  related.  Covered  professional  services  must 
be  rendered  in  connection  with  and  directly  related  to  a  covered  diagnosis 
or  definitive  set  of  syaq)toom  requiring  medically  necessary  treatawnt. 

2.  Covered  services  of  physicians  and  other  authorised  individual  pro¬ 
fessional  providers 

a.  Surgery.  Surgery  meant  operative  procedures,  including  related 
preoperative  and  postoperative  care;  reliction  of  fractures  and  dislocationei 
injection  and  needling  procedures  of  the  joints;  laser  surgery  of  the  eye; 
and  the  following  procedures < 

Bronchoscopy 

Laryngoscopy 

Thoracoscopy 

Catheterization  of  the  heart 

Arteriograph  thoracic  lumbar 

Bsophagoscopy 

Gastroscopy 

Proctoscopy 

SlgBK)idoscopy 

Peritoneoscopy 

Cystoscopy 

Colonoscopy 

Upper  G.l.  panendoscopy 
Encephalograph 
Myelography 
Discography 

Visualization  of  Intracranial  aneurysm  by  intracarotid 
injection  of  dye,  with  exposure  of  carotid  artery, 
unilateral 
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1.  Private  duty  (special)  nur»inR.  Benefita  are  available  for  the 
skilled  nursing  services  rendered  by  a  private  duty  (special)  nurse  to  a 
beneficiary  reguiring  intensive  skilled  nursing  care  that  can  only  be  provided 
with  the  technical  proficiency  and  scientific  skills  of  an  R.N.  The  specific 
skilled  nursing  services  being  rendered  are  controlling,  not  the  condition  of  the 
patient  or  the  professional  status  of  the  private  duty  (special)  nurse  rendering 
the  services. 

(1)  Inpatient  private  duty  (special)  nursing  services  are  Halted 
to  those  rendered  to  an  Inpatient  in  a  hospital  that  does  not  have  an  ICU.  In 
addition,  under  specified  circuastances,  private  duty  (special)  nursing  in  the 
hosM  setting  also  is  covered. 

(2)  The  private  duty  (special)  nursing  care  aust  be  ordered  and 
certified  to  be  aedically  necessary  by  the  attending  physician. 

(3)  The  skilled  nursing  care  aust  be  rendered  by  a  private  duty 
(special)  nurse  srtio  is  neither  a  aeaber  of  the  iaaedlate  faaily  nor  is  a  BWid>er  of 
the  beneficiary’s  household. 
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(4)  Private  duty  (special)  nursing  care  does  not,  except 
incidentally,  include  providing  services  that  provide  or  support  primarily  the 
essentials  of  dally  living  or  acting  as  a  coapanion  or  sitter. 

(5)  If  the  private  duty  (special)  nursing  care  services  being 
performed  are  priaiarily  those  that  could  be  rendered  by  the  average  adult  with 
minimal  instruction  or  supervision,  the  services  would  not  qualify  as  covered 
private  duty  (special)  nursing  services,  regardless  of  idtether  performed  by  an 
R.N.,  regardless  of  whether  or  not  ordered  and  certified  to  by  the  attending 
physician,  and  regardless  of  the  condition  of  the  patient. 

(6)  In  order  for  such  services  to  be  considered  for  benefits,  a 
private  duty  (special)  nurse  is  required  to  auintaln  detailed  daily  nursing  notes, 
%rhether'the  case  involves  inpatient  nursing  service  or  nursing  services  rendered 
in  the  hoaie  setting. 

(7)  Claims  for  continuing  private  duty  (special)  nursing  care  shall 
be  submitted  at  least  every  30  days.  Each  claim  will  be  reviewed  and  the  nursing 
care  evaluated  whether  it  continues  to  be  appropriate  and  eligible  for  benefits. 

(8)  In  anst  situations  involving  private  duty  (special  nursing  care 
rendered  in  the  hoaie  setting,  benefits  will  be  available  only  for  a  portion  of  the 
care,  that  is,  providing  benefits  only  for  that  tiam  actually  required  to  perform 
medically  necessary  skilled  nursing  services.  If  full-time  private  duty  (special) 
nursing  services  are  engaged,  usually  for  convenience  or  to  provide  personal 
services  to  the  patient,  CHAMPUS  benefits  are  payable  only  for  that  portion  of  the 
day  during  idiich  skilled  nursing  services  are  rendered,  but  in  no  event  is  less 
than  1  hour  of  nursing  care  payable  in  any  24-hour  period  during  which  skilled 
nursing  services  are  determined  to  have  been  rendered.  Such  situations  often  are 
better  accommodated  through  the  use  of  visiting  nurses.  This  allows  the  personal 
services  that  are  not  coverable  by  CHAMPVS  to  be  obtained  at  lesser  cost  from 
other  than  an  R.N.  Skilled  nursing  services  provided  by  visiting  nurses  are 
covered  under  CHAMPUS. 

NOTEi  When  the  services  of  an  R.N.  are  not  available,  benefits  siay  be 

extended  for  the  otherwise  covered  services  of  a  L.P.N.  or  L.V.N. 

D.  OTHER  BENEFITS 


1.  General.  Benefits  aiay  be  extended  for  the  allowable  charge  of  those 
other  covered  services  and  supplies  described  in  this  section  D.,  which  are 
provided  in  accordance  with  good  medical  practice  and  established  standards  of 
quality  by  those  other  authorized  providers  described  in  Chapter  6  of  this 
Regulation.  Such  benefits  are  subject  to  all  applicable  definitions,  conditions, 
limitations,  or  exclusions  as  otherwise  may  be  set  forth  in  this  or  other  chapters 
of  this  Regulation.  To  be  considered  for  benefits  under  this  section  D.,  the 
described  services  or  supplies  must  be  prescribed  and  ordered  by  a  physician. 

Other  authorized  individual  professional  providers  acting  within  their  scope  of 
licensure  may  also  prescribe 

and  order  these  services  and  supplies  unless  otherwise  specified  in  this  section 
D.  For  example,  durable  medical  equipiaent  and  cardiorespiratory  monitors  can  only 
be  ordered  by  a  physician. 
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2.  BilllnR  practices.  To  be  considered  for  benefits  under  this  Section  D. , 
covered  services  and  supplies  must  be  provided  and  billed  for  by  an  authorized 
provider  as  set  forth  in  Chapter  6  of  this  Regulation.  Such  billing  must  be 
itemized  fully  and  described  sufficiently,  even  vhen  CUAMPUS  payment  is  determined 
under  the  CHAMPUS  DRG-based  payment  system,  so  that  CHAMPUS  can  determine  whether 
benefits  are  authorized  by  this  Regulation.  Except  for  claims  subject  to  the 
CHAMPUS  DRG-based  payment  system,  whenever  continuing  charges  are  involved,  claims 
should  be  submitted  to  the  appropriate  CHAMPUS  fiscal  intermediary  at  least  every 
30  days  (monthly)  either  by  the  beneficiary  or  sponsor  or  directly  by  the 
provider.  For  claims  subject  to  the  CHAMPUS  DRG-based  payment  system,  claims  may 
be  submitted  only  after  the  beneficiary  has  been  discharged  or  transferred  from 
the  hospital. 

3.  Other  covered  services  and  supplies 

a.  Blood.  If  whole  blood  or  plasma  (or  its  derivatives)  are  provided 
and  billed  Tor  by  an  authorized  institution  in  connection  with  covered  treatment, 
benefits  are  extended  as  set  forth  in  section  B.  of  this  chapter.  If  blood  is 
billed  for  directly  to  a  beneficiary,  benefits  may  be  extended  under  this  section 
D.  in  the  same  manner  as  a  medical  supply. 

b.  Durable  medical  equipment 

(1)  Scope  of  benefit.  Subject  to  the  exceptions  in  paragraphs  (2) 
and  (3)  below,  only  durable  awdical  equipoient  (DME)  which  is  ordered  by  a 
physician  for  the  specific  use  of  the  beneficiary,  and  idiich  coaq>lle8  with  the 
definition  of  'Durable  Medical  Equipment*  in  Chapter  2  of  this  Regulation,  and 
which  is  not  otherwise  excluded  by  this  Regulation  qualifies  as  a  Basic  Program 
benefit. 


(2)  Cardiorespiratory  aionitor  exception. 

(a)  Vhen  prescribed  by  a  physician  who  is  otherwise  eligible  as  a 
CHAMPUS  individual  professional  provider,  or  who  is  on  active  duty  with  a  United 
States  Uniformed  Service,  an  electronic  cardiorespiratory  sumitor,  including 
technical  support  necessary  for  the  proper  use  of  the  sumitor,  any  be  cost-shared 
as  durable  medical  equlpaKnt  when  supervised  by  the  prescribing  physician  for 
in-hoBie  use  by: 


1  An  infant  beneficiary  who  has  had  an  apparent 
life-threatening  event,  as  defined  in  guidelines  issued  by  the  Director,  OCHAMPUS, 
or  a  designee,  or. 


2  An  infant  beneficiary  who  is  a  subsequent  or  siultlple  birth 
biological  sibling  of  a  victim  of  sudden  infant  death  syndrome  (SIDS),  or, 

3  An  infant  beneficiary  whose  birth  weight 
was  1,500  grams  or  less,  or, 

4  An  infant  beneficiary  who  is  a  pre-term  infant  with 
pathologic  apnea,  as  defined  in  guidelines  issued  by  the  Director,  OCHAMPUS,  or  a 
designee,  or. 
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(3)  Newborn  patient  in  his  or  her  own  right.  When  •  newborn  infant 
remains  as  an  inpatient  in  his  or  her  own  right  (usually  after  the  mother  is 
discharged),  the  newborn  child  becomes  the  beneficiary  and  patient  and  the 
extended  inpatient  stay  becomes  a  separate  inpatient  admission.  In  such  a 
situation,  a  new,  separate  inpatient  cost-sharing  amount  is  applied.  If  a  multiple 
birth  is  involved  (such  as  twins  or  triplets)  and  two  or  more  newborn  infants 
become  patients  in  their  own  right,  a  separate  inpatient  cost-sharing  amount  must 
be  applied  to  the  inpatient  stay  for  each  newborn  child  who  has  remained  as  an 
inpatient  in  his  or  her  own  right. 

c.  Outpatient  cost-sharing.  Dependents  of  active  duty  members  of  the 
Uniformed  Services  or  their  sponsors  are  responsible  for  payment  of  20  percent  of 
the  CHAMPUS-determined  allowable  cost  or  charge  beyond  the  annual  fiscal  year 
deductible  amount  (as  described  in  paragraph  F.2.a.  of  this  chapter)  for  otherwise 
covered  services  or  supplies  provided  on  an  outpatient  basis  by  authorized 
providers. 


d.  Ambulatory  surgery.  Notwithstanding  the  above  provisions  pertaining 
to  outpatient  cost-sharing,  dependents  of  active  duty  meiabers  of  the  Uniformed 
Services  or  their  sponsors  are  responsible  for  payment  of  $25  for  surgical  care 
that  is  authorized  and  received  while  in  an  outpatient  status  and  that  has  been 
designated  in  guidelines  issued  by  the  Director,  OCHAMPUS,  or  a  designee. 

e.  Psychiatric  partial  hospitalization  services.  Institutional  and 
professional  services  provided  under  the  psychiatric  partial  hospitalization 
program  authorized  by  paragraph  B.IO.  of  this  chapter  shall  be  cost-shared  as 
inpatient  services. 

3.  Retirees,  dependents  of  retirees,  dependents  of  deceased  active  duty 
members,  and  dependents  of  deceased  retirees.  CHAMPUS  beneficiary  liability 
set  forth  for  retirees,  dependents  of  retirees,  dependents  of  deceased  active 
duty  aiembers,  and  dependents  of  deceased  retirees  is  as  follows: 

a.  Annual  fiscal  year  deductible  for  outpatient  services  or  sup¬ 
plies.  The  annual  fiscal  year  deductible  for  otherwise  covered  outpatient 
services  or  supplies  provided  retirees;  dependents  of  retirees,  dependents  of 
deceased  active  duty  members,  and  dependents  of  deceased  retirees,  is  the  same  as 
the  annual  fiscal  year  outpatient  deductible  applicable  to  dependents  of  active 
duty  members  of  rank  E-5  or  above  (refer  to  paragraph  F.2.a.(l)  or  (2)  of  this 
chapter) . 


b.  Inpatient  cost-sharing.  Cost-sharing  amounts  for  inpatient 
services  shall  be  as  follows: 

(1)  Services  subject  to  the  CHAMPUS  DRG-based  payment  system.  The 
cost-share  shall  be  the  lesser  of  an  amount  calculated  by  multiplying  a  per  diem 
amount  for  each  day  of  the  hospital  stay  except  the  day  of  discharge  or  25  percent 
of  the  hospital’s  billed  charges.  The  per  diem  amount  shall  be  calculated  so  that 
total  cost-sharing  amounts  for  these  beneficiaries  is  equivalent  to  25  percent  of 
the  CHAMPUS-determined  allowable  costs  for  covered  services  or  supplies  provided 
on  an  inpatient  basis  by  authorized  providers.  The  per  diem  amount  shall  be 
published  annually  by  CHAMPUS. 

{ 2 )  Services  subject  to  the  mental  health  per  diem  payment  system . 
The  cost-share  is  dependent  upon  whether  the  hospital  is  paid  a  hospital-specific 
per  diem  or  a  regional  per  diem  under  the  provisions  of  subsection  A. 2.  of  Chapter 
14.  With  respect  to  care  paid  for  on  the  basis  of  a  hospital-specific  per  diem. 


#S«eond  AaMndsMnt  (Ch  5,  9/17/93} 
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the  cost-share  shall  be  25Z  of  the  hospital-specific  per  diem  amount.  For  care 
paid  for  on  the  basis  of  a  regional  per  diem,  the  cost  share  shall  be  the  lower  of 
a  fixed  daily  amount  or  25Z  of  the  hospital’s  billed  charges.  The  fixed  daily 
amount  shall  be  25Z  of  the  per  diem  adjusted  so  that  total  beneficiary  cost-shares 
will  equal  2SZ  of  total  payments  under  the  mental  health  per  diem  payment  system. 
This  fixed  daily  amount  shall  be  updated  annually  and  published  in  the  Federal 
Register  along  with  the  per  diems  published  pursuant  to  subparagraph  A.2.d.(2)  of 
Chapter  14. 


(3)  Other  services.  For  services  exempt  from  the  CHAMPUS  DRG-based 
payment  system  and  the  CHAMPUS  mental  health  per  diem  payment  system  and  services 
provided  by  institutions  other  than  hospitals,  the  cost-share  shall  be  25Z  of  the 
CHAMPUS-determined  allowable  charges. 

c.  Outpatient  cost-sharing.  Retirees,  dependents  of  retirees,  depen¬ 
dents  of  deceased  active  duty  siembers,  and  dependents  of  deceased  retirees  are 
responsible  for  paysient  of  2S  percent  of  the  CHAMPUS-determined  allowable  costs  or 
charges  beyond  the  annual  fiscal  year  deductible  amount  (as  described  in  paragraph 
F.2.a.  of  this  chapter)  for  otherwise  covered  services  or  supplies  provided  on  an 
outpatient  basis  by  authorized  providers. 

d.  Psychiatric  partial  hospitalization  services.  Institutional  and 
professional  services  provided  under  the  psychiatric  partial  hospitalization 
program  authorized  by  paragraph  B.IO.  of  this  chapter  shall  be  cost-shared  as 
inpatient  services. 

4.  Former  spouses.  CHAMPUS  beneficiary  liability  set  forth  for  former 
spouses  eligible  under  the  provisions  of  paragraph  B.2.b.  of  Chapter  3  is  as 
follows: 


a.  Annual  fiscal  year  deductible  for  outpatient  services  or  supplies. 

An  eligible  former  spouse  is  responsible  for  the  paysient  of  the  first  $]  o  of  the 
CHAMPUS-determined  reasonable  costs  or  charges  for  otherwise  covered  outpatient 
services  or  supplies  provided  in  any  one  fiscal  year.  (Except  for  services  re¬ 
ceived  prior  to  April  1,  1991,  the  deductible  aa»unt  is  $50.00).  The  former 
spouse  cannot  contribute  to,  nor  benefit  from,  any  family  deductible  of  the  member 
or  former  mesdier  to  whom  the  former  spouse  was  married  or  of  any  CHAMPUS-ellgible 
children. 


b.  Inpatient  cost-sharing.  Eligible  former  spouses  are  responsible  for 
the  payment  of  cost-sharing  amounts  the  same  as  those  required  for  retirees, 
dependents  of  retirees,  dependents  of  deceased  active  duty  members,  and  dependents 
of  deceased  retirees. 

c.  Outpatient  cost-sharing.  Eligible  former  spouses  are  responsible 
for  paysient  of  25  percent  of  the  CHAMPUS-determined  reasonable  costs  or  charges 
beyond  the  annual  fiscal  year  deductible  amount  for  otherwise  covered  services  or 
supplies  provided  on  an  outpatient  basis  by  authorized  providers. 

5.  Cost-Sharing  under  the  Military-Civilian  Health  Services  Partnership 
Program.  Cost- sharing  is  dependent  upon  the  type  of  partnership  program  entered 
into,  whether  external  or  internal.  (See  section  P.  of  Chapter  1,  for  general 
requirements  of  the  Military-Civilian  Health  Services  Partnership  Program. ) 

a.  External  Partnership  Agreement.  Authorized  costs  associated  with  the 
use  of  the  civilian  facility  will  be  financed  through  CHAMPUS  under  the  nonaal 
cost-sharing  and  reimbursement  procedures  applicable  under  CHAMPUS. 


lEecoad  Amendment  (Ch  S»  9/17/93) 
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NOTE:  An  infirmary  in  a  boarding  school  also  may  qualify  under  this 

provision,  subject  to  review  and  approval  by  the  Director, 

OCHAHPUS,  or  a  designee. 

I  j .  Other  special  institutional  providers.  | 

(1)  General 

I  (a)  Care  provided  by  certain  special  institutional  providers  | 

(on  either  an  inpatient  or  outpatient  basis),  ouy  be  cost-shared  by  CHAMPUS  under 
specified  circumstances  and  only  if  the  provider  is  specifically  identified  in 
this  paragraph  B.4.j. 

1  The  course  of  treatment  is  prescribed  by  a  doctor  of 

medicine  or  osteopathy. 

2  The  patient  is  under  the  supervision  of  a  physician 
during  the  entire  course  of  the  inpatient  admission  or  the  outpatient  treataient. 

3  The  type  and  level  of  care  and  service  rendered  by  the 
institution  are  otherwise  authorized  by  this  Regulation. 

4  The  facility  oieets  all  licensing  or  other 
certification  requiresMnts  that  are  extant  in  the  Jurisdiction  in  which  the 
facility  is  located  geographically. 

5  Is  other  than  a  nursing  home,  intermediate  care 
facility,  home  for  the  aged,  halfway  house,  or  other  similar  Institution. 

6  Is  accredited  by  the  JCAHO  or  other  CBAMPUS- approved 
accreditation  organisation,  if  an  appropriate  accreditation  program  for  the  given 
type  of  facility  is  available.  As  future  accredltatiim  programs  are  developed  to 
cover  eiaerging  specialized  treataient  prograan,  such  accreditation  will  be  a 
prerequisite  to  coverage  by  CHAMPUS  for  services  provided  by  such  facilities. 

(b)  To  ensure  that  CHAlffUS  beneficiaries  are  provided  quality 

I  care  at  a  reasonable  cost  when  treated  by  a  special  institutional  provider,  the  | 
Director,  OCHAMPUS,  or  a  designee,  will  retain  the  right  to: 

II  Require  prior  approval  of  all  admissions  to  special  I 
institutional  providers.  | 

12  Set  appropriate  standards  for  special  institutional  I 

providers  in  addition  to  or  in  the  absence  of  JCAHO  accreditation.  | 

3  Monitor  facility  operations  and  treatment  programs  on 
a  continuing  basis  and  conduct  onsite  inspections  on  a  scheduled  and  unscheduled 
basis. 
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4  Negotiate  agreeawnts  of  participation. 

5  Terminate  approval  of  a  case  when  it  is  ascertained  that 
a  departure  from  the  facts  upon  %rhich  the  admission  was  based  originally  has 
occurred. 

I  6  Declare  a  special  institutional  provider  not  eligible  | 

for  CHAMPUS  payiaent  if  that  facility  has  been  found  to  have  engaged  in  fraudulent  or 
deceptive  practices. 

(c)  In  general,  the  following  dlsclaiiaers  apply  to  treataient  by 
special  institutional  provi4erss 

1  Just  because  one  period  or  episode  of  treataient  by  a 
facility  has  ’  een  covered  by  CHAMPUS  auy  not  be  construed  to  sman  that  later 
episodes  of  '  .re  by  the  same  or  similar  facility  will  be  covered  automatically. 

2  The  fact  that  one  case  has  been  authorized  for  treatment 
by  a  specific  facility  or  similar  type  of  facility  may  not  be  construed  to  aiean  that 
similar  cases  or  later  periods  of  treatswnt  will  be  extended  CHAMPUS  benefits 
automatically. 


I  (2)  Types  of  providers.  The  following  is  a  list  of  facilities  that  | 

have  been  designated  specifically  as  special  Institutional  providers. 


(«)  Free-standing  ambulatory  surgical  centers.  Care  provided  by 
freestanding  aisbulatory  surgical  centers  may  be  cost-shared  by  CHAMPUS  under  the 
following  circumstances t 


physician. 


1  The  treatSMnt  is  prescribed  and  supervised  by  a 


2  The  type  and  level  of  care  and  services  rendered  by  the 
center  are  otherwise  authorised  by  this  Regulation. 


3  The  center  meets  all  licensing  or  other  certification 
requirements  of  the  jurisdiction  in  which  the  facility  is  located. 


4  The  center  is  accredited  by  the  JCAHO,  the  Accreditation 
Association  for  Ambulatory  Health  Care,  Inc.  (AAAHC) ,  or  such  other  standards  as 
authorized  by  the  Director,  OCHAMPUS. 


5  A  childbirth  procedure  provided  by  a  CHAMPUS -approved 
free-standing  aaibulatory  surgical  center  shall  not  be  cost-shared  by  CHAMPUS  unless 
the  surgical  center  is  also  a  CHAMPUS-approved  birthing  center  institutional 
provider  as  established  by  the  birthing  center  provider  certification  requirement  of 
this  Regulation. 
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I  (b)  PFTH  facilities.  Special  institutional  providers  also  | 

include  facilities  that  seek  approval  to  provide  care  authorired  under  the  PFTH. 
(Refer  to  Chapter  5  of  this  Regulation.) 

(c)  Substance  use  disorder  rehabilitation  facilities.  In  order 
to  be  authorized  under  CHAMPUS  as  a  provider  of  substance  use  detoxification, 
rehabilitative  services,  outpatient  treatment,  and  family  therapy,  substance  use 
rehabilitation  facilities,  both  freestanding  facilities  and  hospital>based 
facilities,  shall  operate  primarily  for  the  purpose  of  providing  treatsient  of 
substance  use  disorders  (on  either  an  Inpatient  (including  partial  care)  or  an 
outpatient  basis)  and  shall  oieet  the  following  criteria: 

1  The  course  of  treatawnt  shall  be  prescribed  by  and 
supervised  by  a  qualified  mental  health  provider  (refer  to  Chapter  4,  paragraph 
C.3.1.)  practicing  within  the  scope  of  his  or  her  license.  When  indicated  by  the 
patient’s  physical  status,  the  patient  shall  be  under  the  general  supervision  of  a 
physician. 


2  The  type  and  level  of  care  provided  by  the  facility  are 
otherwise  authorized  by  this  Regulation. 

3  The  facility  shall  swet  all  licensing  and  other 
certification  requirements  of  the  jurisdiction  in  lAich  the  facility  is  located. 

4  The  facility  shall  be  accredited  by  and  shall  remain  in 
substantial  conqiliance  with  standards  issued  by  either  the  Joint  ComstLssion  on 
Accreditation  of  Healthcare  Organizations  under  the  Consolidated  Standards  Manual, 
or  the  Commission  Accreditation  of  Rehabilitation  Facilities  (CARF)  or  shall  meet 
such  other  requirements  as  the  Director,  (X^BAMPUS,  finds  necessary  in  the  interest 
of  the  health  and  safety  of  the  individuals  who  are  furnished  services  in  the 
facility. 

5  The  facility  shall  have  entered  into  a  participation 
agreesMnt  with  OCHAMPUS  within  which  the  facility  agrees,  in  part,  toi 

a  Accept  payment  for  its  services  based  on  an 
allowable-cost  rate  acceptable  to  the  Director,  OCHAMPUS,  or  such  other  oiethod  as 
determined  by  the  Director,  OCHAMPUS; 

b  Furnish  OCHAMPUS  with  cost  data  certified  to  by  an 
independent  accounting  firm  or  other  agency  as  authorized  by  the  Director,  OCHAMPUS; 

c  Accept  the  CHAMPUS-determined  rate  as  paysient  in  full 
and  to  collect  from  the  CHAMPUS  beneficiary  those  aaiounts  that  represent  the 
beneficiary’s  liability,  as  defined  in  Chapter  4,  and  charges  for  services  and 
supplies  that  are  not  a  benefit  of  CHAMPUS; 
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d  Make  all  reasonable  efforts  acceptable  to  the  Director, 
OCHAMPUS,  to  collect  those  amounts  %rhich  represent  the  beneficiary’s  liability,  as 
defined  in  Chapter  A; 


e  Permit  access  by  the  Director,  OCHAMPUS.  to  clinical 
records  of  CHAMPUS  beneficiaries  and  to  the  financial  and  organizational  records  of 
the  facility; 


f  Comply  with  the  provisions  of  Chapter  8,  and  to  submit 
claims  first  to  all  health  Insurance  coverage  to  which  the  beneficiary  is  entitled 
that  is  primary  to  CHAMPUS. 

6  The  substance  use  rehabilitation  facility  shall  not  be 
considered  to  be  a  CHAMPUS-authorized  provider  and  CHAMPUS  benefits  shall  not  be 
paid  for  services  provided  by  the  substance  use  rehabilitation  facility  until  the 
date  the  participation  agreeawnt  is  signed  by  the  Director,  OCHAMPUS,  or  a  designee. 

7  The  substance  use  rehabilitation  facility  is  not 
designated  by  the  Health  Care  Financing  Administration  as  an  alcohol  and  drug  abuse 
hospital  for  purposes  of  applicability  of  the  Medicare  prospective  paysMnt  system. 

8  At  a  mlnisRim,  swdical  records  will  be  maintained  in 
accordance  with  the  JCAHO  (kmsolldated  Standard  Manual  for  Child,  Adolescent,  and 
Adult  Psychiatric,  Alcoholism,  and  Drug  Abuse  Facilities  and  Facilities  Serving 
the  Mentally  Retarded,  alcmg  with  the  requirements  set  forth  in  Section 
199.7(b)(3).  The  alcohol  rehabilitation  facility  is  responsible  for  assuring  that 
patient  services  and  all  treatawnt  are  accurately  documented  and  cosq>leted  in  a 
timely  swnner. 


k.  Birthing  centers.  A  birthing  center  is  a  freestanding  or 
institution-affiliated  outpatient  maternity  care  program  which  principally 
provides  a  planned  course  of  outpatient  prenatal  care  and  outpatient 
childbirth  service  lladted  to  low- risk  pregnancies;  excludes  care  for 
high-risk  pregnancies;  limits  childbirth  to  the  use  of  natural  childbirth 
procedures;  and  provides  immsdiate  newborn  care. 

Certification  requireswnts.  A  birthing  center  which 
Bieets  the  following  criteria  awy  be  designated  as  an  authorized  CHAMPUS 
institutional  provider; 

(a)  The  predominant  type  of  service  and  level  of 
care  rendered  by  the  center  is  otherwise  authorized  by  this  Regulation. 

(b)  The  center  is  licensed  to  operate  as  a  birthing 
center  where  such  license  is  available,  or  is  specifically  licensed  as  a 
type  of  aaibulatory  health  care  facility  where  birthing  center  specific 
license  is  not  available,  and  swets  all  applicable  licensing  or 
certification  requireswnts  that  are  extant  in  the  state,  county, 
municipality,  or  other  political  jurisdiction  in  which  the  center  is 
located. 
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(i)  Professional  staff.  The  center's  professional  staff  is 
legally  and  professionally  qualified  for  the  perfonaance  of  their  professional 
responsibilities . 


(j)  Medical  records.  The  center  awintains  full  and  complete 
written  docuaientation  of  the  services  rendered  to  each  woaun  admitted  and  each 
newborn  delivered.  A  copy  of  the  infonned  consent  docuamnt  required  by  subparagraph 
(c),  above,  which  contains  the  original  signature  of  the  CHAMPUS  beneficiary,  signed 
and  dated  at  the  tiaie  of  admission,  must  be  maintained  in  the  awdical  record  of  each 
CHAMPUS  beneficiary  admitted. 

(k)  Quality  assurance.  The  center  has  an  organized  program  for 
quality  assurance  which  includes,  but  is  not  limited  to,  written  procedures  for 
regularly  scheduled  evaluation  of  each  type  of  service  provided,  of  each  mother  or 
newborn  transferred  to  a  hospital,  and  of  each  death  within  the  facility. 

(l)  Governance  and  administration.  The  center  has  a  governing 
body  legally  responsible  for  overall  operation  and  maintenance  of  the  center  and  a 
full-tiaw  esqiloyee  ^o  has  authority  and  responsibility  for  the  day-to-day  operation 
of  the  center. 


1.  Psychiatric  partial  hospitalization  pronrams.  Psychiatric  partial 
hospitalization  programs  must  be  either  a  distinct  part  of  an  otherwise  authorized 
Institutional  provider  or  a  freestanding  program.  The  treatawnt  program  must  be 
under  the  general  direction  of  a  psychiatrist  employed  by  the  partial 
hospitalization  program  to  ensure  medication  and  physical  needs  of  all  the  patients 
are  considered.  The  primary  or  attending  provider  must  be  a  CHAMPUS  authorized 
sMntal  health  provider,  operating  within  the  scope  of  his/her  license.  These 
categories  Include  physicians,  clinical  psychologists,  certified  psychiatric  nurse 
specialists,  clinical  social  workers,  smrriage  and  family  counselors,  pastoral 
counselors  and  swntal  health  counselors.  CHAMPUS  relsd>orseswnt  is  limited  to 
prograaw  complying  with  all  requireswnts  of  Chapter  4,  paragraph  B.IO.  In  addition, 
in  order  for  a  partial  hospitalization  program  (PHP)  to  be  authorised,  the  PHP 
shall  comply  with  the  following  requirements: 

(1)  The  PHP  shall  caaq>ly  with  the  CHAMPUS  Standards  for  Partial 
Hospitalization  Programs  and  Facilities,  as  proanilgated  by  the  Director,  OCHAMPUS. 

(2)  The  PHP  shall  be  specifically  accredited  by  and  remain  in 
substantial  cosq>llance  with  standards  issued  by  the  Joint  Cosmdsslon  on 
Accreditation  of  Healthcare  Organisations  under  the  Mental  Health  Manual  (formerly 
the  Consolidated  Standards).  NOTE:  A  one-time  grace  period  is  being  allowed  not 
to  exceed  April  1,  1994  for  this  provision  only  if  the  provider  is  already 
accredited  under  the  JCAHO  hospital  standards.  The  provider  smst  agree  not  to 
accept  any  new  admissions  for  CHAMPUS  patients  for  care  beyond  April  1,  1994,  if 
accreditation  and  substantial  compliance  with  the  Mental  Health  Manual  standards 
have  not  been  obtained  by  that  date. 

(3)  The  PHP  shall  be  licensed  as  a  partial  hospitalization  program 
to  provide  PHP  services  within  the  applicable  jurisdiction  in  which  it  operates. 

(4)  The  PHP  shall  accept  the  CHAMPUS-allowable  partial 
hospitalization  program  rate,  as  provided  in  Chapter  14,  paragraph  A. 2.1.,  as 
payswnt  in  full  for  services  provided. 
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(5)  The  PHP  shall  coeqjly  with  all  requireaMitts  of  this  section 
applicable  to  institutional  providers  generally  concerning  preauthorization, 
concurrent  care  review,  clalais  processing,  beneficiary  liability,  double  coverage, 
utilization  and  quality  review  and  other  setters. 

(6)  The  PHP  aaist  be  fully  operational  and  treating  patients  for  a 
period  of  at  least  six  annths  (with  at  least  30  percent  ■iniaaaa  patient  census) 
before  an  application  for  approval  whlj  be  subad.tted.  The  PHP  shall  not  be 
considered  a  CHAMPUS>authoriscd  provider  nor  aay  any  CHAMPUS  benefits  be  paid  to 
the  facility  for  any  services  provided  prior  to  the  date  the  facility  is  approved 
by  the  Director,  OCHAMPUS,  or  designee. 

(7)  All  aental  health  eervices  Mist  be  provided  by  a 
CHAMPUS-authorised  aental  heelth  provider.  [Bxceptiont  PHPe  that  eaqiloy 
individuals  with  ■aster’s  or  doctoral  level  degrees  in  a  awntal  health  discipline 
who  do  not  SMst  the  licensure,  certification  and  experience  requireswnts  for  a 
qualified  awntal  health  provider  but  are  actively  working  toward  licensure  or 
certification,  any  provide  services  within  the  all-inclusive  per  dies  rate  but  the 
individual  ssist  work  under  the  clinical  supervision  of  a  fully  qualified  awntal 
health  provider  eaployed  by  the  PHP.]  All  other  prograa  services  shall  be  provided 
by  trained,  licensed  staff. 

(8)  The  PHP  shall  ensure  the  provision  of  an  active  faad.ly  therapy 
treatawnt  coaponent  which  assures  that  each  patient  and  faaily  participate  at  least 
weekly  in-  fanily  therapy  provided  by  the  institution  and  rendered  by  a  CHAMPUS 
authorized  awntal  health  provider. 

(9)  The  PHP  saiet  have  a  written  agreeaent  with  at  least  one  backup 
CHAMPUS-authorlsed  hospital  idiich  specifies  that  the  hospital  will  accept  any  and 
all  CHAMPUS  beneficiaries  transferred  for  eaergency  awntal  health  or 

awdlcal/ surgical  care.  The  PHP  aeiet  have  a  written  eawrgency  transport  agreeawnt 
with  at  least  one  aabulance  coapany  which  specifies  the  estiawted  transport  tisw  to 
each  backup  hospital. 

(10)  The  PHP  shall  enter  into  O’  participation  agreeawnt  with  the 
Director,  OCHAMPUS,  which  shall  include  but  lAlch  shall  not  be  lisdted  to  the 
following  provisional 

(a)  The  PHP  agrees  not  to  bill  the  beneficiary  for  services  in 
excess  of  the  cost-share  or  services  for  which  payawnt  is  disallowed  for  failure  to 
coaqily  with  requireawnts  for  preauthorization  or  concurrent  care  review. 

(b)  The  PHP  agrees  not  to  bill  the  beneficiary  for  services 
excluded  on  the  basis  of  Chapter  4,  paragraphs  G.l.  (not  awdically  necessary),  6.3. 
(inappropriate  level  of  care)  or  6.7.  (custodial  care),  unless  the  beneficiary  has 
agreed  in  writing  to  pay  for  the  care,  knowing  the  specific  care  in  question  had 
been  detemined  noncovered  by  CHAMPUS.  (A  general  stateswnt  signed  at  adaiission  as 
to  financial  liability  does  not  fulfill  this  requireswnt . ) 

C.  INDIVIDUAL  PROPESSIOMAL  PROVIDERS  OF  CARE 


1.  General .  Individual  professional  providers  of  care  are  those  providers  who 
bill  for  their  services  on  a  fee-for-servlce  basis  and  are  not  eisployed  or 
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contracted  with  by  an  institutional  provider.  This  category  also  includes  those 
individuals  who  have  formed  professional  corporations  or  associations  qualifying  as 
a  doowstic  corporation  under  section  301.7701-5  of  the  Internal  Revenue  Service 
Regulations  (reference  (cc)).  Such  individual  professional  providers  must  be 
licensed  or  certified  by  the  local  licensing  or  certifying  agency  for  the 
jurisdiction  in  which  the  care  is  provided:  or  in  the  absence  of  state 
licensure/certification,  be  a  awmber  of  or  deamnstrate  eligibility  for  full 
clinical  mmbershlp  in,  the  appropriate  national  or  professional  certifying 
association  that  sets  standards  for  the  profession  of  which  the  provider  is  a 
meaiber.  Services  provided  anist  be  in  accordance  with  good  SMdical  practice  and 
prevailing  standards  of  quality  of  care  and  within  recognized  utilization  norms. 

a.  Licensing/Certification  required,  scope  of  license.  Otherwise  covered 
services  shall  be  cost-shared  only  if  the  individual  professional  provider  holds  a 
current,  valid  license  or  certification  to  practice  his  or  her  profession  in  the 
jurisdiction  where  the  service  is  rendered.  Licensure/certification  aaist  be  at  the 
full  clinical  practice  level.  The  aervices  provided  aust  be  within  the  scope 
of  the  license,  certification  or  other  legal  authorization.  Licensure  or 
certification  is  required  to  be  a  CHAMPUS  authorized  provider  if  offered  In  the 
jurisdiction  where  the  service  Is  rendered,  whether  such  licensure  or  certification 
is  required  by  law  or  provided  on  a  voluntary  basis.  The  requireasent  also  applies 
for  those  categories  of  providers  that  would  otherwise  be  ezeaqit  by  the  state 
because  the  provider  Is  working  In  a  non-profit,  state-owned  or  church  setting. 
Licensure/certification  Is  sundatory  for  a  provider  to  becosM  a  CHAMPUS-authorized 
provider. 
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b.  Monitor InR  required.  The  Director.  OCHAMPUS,  or  a  designee,  shall 
develop  appropriate  sionitorlng  prograais  and  issue  guidelines,  criteria,  or  noms 
necessary  to  ensure  that  CHAMPUS  expenditures  are  limited  to  necessary  awdical 
supplies  and  services  at  the  most  reasonable  cost  to  the  governownt  and 
beneficiary.  The  Director.  OCHAMPUS,  or  a  designee,  also  will  take  such  steps  as 
necessary  to  deter  overutilisation  of  services. 

c.  Christian  Science.  Christian  Science  practitioners  and  Christian 
Science  nurses  are  authorised  to  provide  services  under  CHAMPUS.  Inasmuch  as  they 
provide  services  of  an  extraawdical  nature,  the  general  criteria  outlined  above  do 
not  apply  to  Christian  Science  services  (refer  to  subparagraph  C.3.d.(2),  below, 
regarding  services  of  Christian  Science  practitioners  and  nurses). 

d.  Physician  referral  and  supervision.  Physician  referral  and 
supervision  is  required  for  the  services  of  paramedical  providers  as  listed  in 
subparagraph  C.3.C.8.  and  for  marriage  and  family  counselors,  pastoral  counselors, 
and  mental  health  counselors.  Physician  referral  swans  that  the  physician  amst 
actually  see  the  patient,  perform  an  evaluation,  and  arrive  at  an  initial  diagnostic 
impression  prior  to  referring  the  patient.  Documentation  is  required  of  the 
physician’s  examination,  diagnostic  ijq)resslon,  and  referral.  Physician  supervision 
means  that  the  physician  provides  overall  medical  management  of  the  case.  The 
physician  does  not  have  to  be  physically  located  on  the  premises  of  the  provider  to 
whom  the  referral  is  made.  Coansmlcatlon  back  to  the  referring  physician  is  an 
indication  of  medical  manageswnt. 

e.  Medical  records i  Individual  professional  providers  must  maintain 
adequate  clinical  records  to  substantiate  that  specific  care  was  actually 
furnished,  was  medically  necessary,  and  appropriate,  and  identify (ies)  the 
individual (8)  who  provided  the  care.  This  applies  whether  the  care  is 
inpatient  or  outpatient.  The  minimum  requirements  for  medical  record 
documentation  are  set  forth  by  the  followings 

(1)  The  cognlaant  state  licensing  authority; 

(2)  The  Joint  Commission  on  Accreditation  of  Healthcare 
Organisations,  or  other  health  care  accreditation  organisations  as  may  be 
appropriate; 


(3)  Standards  of  practice  established  by  national  medical 
organisatlms;  and 

(4)  This  Regulation. 

2.  Interns  and  residents.  Interns  and  residents  may  not  be  paid  directly  by 
CHAMPUS  for  services  rendered  to  a  beneficiary  when  their  services  are  provided  as 
part  of  their  employswnt  (either  salaried  or  contractual)  by  a  hospital  or  other 
institutional  provider. 
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(a)  Paychiatric  adaiiaaion  avaluatlon  report  within  24  hours  of 

adaiission. 

(b)  History  and  physical  exaaiination  within  24  hours  of 
adaission;  coaq>lete  report  docuaented  within  72  hours  for  acute  and  residential 
prograas  and  within  3  working  days  for  partial  prograas. 

(c)  Individual  and  faaily  therapy  notes  within  24  hours  of 
procedure  for  acute,  detoxification  and  Residential  Treatawnt  Center  (RTC)  prograas 
and  within  48  hours  for  partial  prograaa. 

(d)  Prellainary  treataent  plan  within  24  hours  of  adaission. 

(e)  Master  treatSMnt  plan  within  5  calendar  days  of  adaission  I 
for  acute  care,  10  days  for  RTC  care,  S  days  for  full-day  partial  prograas  and  | 
within  7  days  for  half-day  partial  prograas. 

(f)  Faaily  assesssient  report  within  72  hours  of  adaission  for 
acute  care  and  7  days  for  RTC  and  partial  prograas. 

(g)  Nursing  assessment  report  within  24  hours  of  adisission. 

(h)  Nursing  notes  at  the  end  of  each  shift  for  acute  and 
detoxification  programs;  every  ten  visits  for  partial  hospitalization;  and  at  least 
once  a  week  for  RTCs. 

(I)  Daily  physician  notes  for  intensive  treataant, 
detoxification,  and  rapid  stabilization  prograas;  twice  per  week  for  acute 
prograsu;  and  once  per  week  for  RTC  and  partial  prograas. 

(J)  Group  therapy  notes  once  per  week. 

(k)  Ancillary  service  notes  once  per  week. 

NOTE I  A  pattern  of  failure  to  meet  the  above  criteria  may  result  in 

provider  sanctions  prescribed  under  Chapter  9  of  the  Regulaticm. 

4.  Double  coverage  infonsation.  Vhen  the  CBAMPUS  beneficiary  is  eligible 
for  medical  benefits  coverage  through  another  plan,  insurance,  or  program, 
either  private  or  Govemswnt,  the  following  InforsMtion  isust  be  provided] 

a.  Name  of  other  coverage.  Full  nasie  and  address  of  double  coverage 
plan,  insurance,  or  program  (such  as  Blue  Cross,  Medicare,  cooaarcial  insurance,  and 
state  program) . 

b.  Source  of  double  coverage.  Source  of  double  coverage  (such  as 
eoiployment,  including  retireisent,  private  purchase,  membership  in  a  group,  and 
law). 
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c.  EroloTer  inforaation.  If  source  of  double  coverage  is  ea^iloyaent, 
give  name  and  address  of  employer. 

d.  Identification  nuaiber.  Identification  number  or  group  number  of 
other  coverage. 

5.  Right  to  additional  infonaation 

a.  As  a  condition  precedent  to  the  cost-sharing  of  benefits  under  this 
Regulation  or  pursuant  to  a  review  or  audit,  whether  the  review  or  audit  is 
prospective,  concurrent,  or  retroactive.  OCHAMPUS  or  CHAMPUS  contractors  aiay 
request,  and  shall  be  entitled  to  receive,  information  froai  a  physician  or 
hospital  or  other  person.  Institution,  or  organization  (including  a  local,  state, 
or  Federal  Government  agency)  providing  services  or  supplies  to  the  beneficiary 
for  whom  claims  or  requests  for  approval  for  benefits  are  subedited.  Such 
infonaation  and  records  may  relate  to  the  attendance,  testing,  monitoring, 
examination,  diagnosis,  treatawnt,  or  services  and  supplies  furnished  to  a 
beneficiary  and,  as  such,  shall  be  necessary  for  the  accurate  and  efficient 
administration  of  CHAMPUS  benefits.  This  amy  include  requests  for  copies  of  all 
aiedlcal  records  or  docuawntation  related  to  the  episode  of  care.  In  addition, 
before  a  detenaination  on  a  request  for  preauthorisation  or  claim  of  benefits  is 
awde,  a  beneficiary,  or  sponsor,  shall  provide  additional  infonaation  relevant  to 
the  requested  determination,  when  necessary.  The  recipient  of  such  infonaation 
shall  hold  such  records  confidential  except  whent 

(1)  Disclosure  of  such  information  is  authorized  specifically 
by  the  beneficiary: 

(2)  Disclosure  is  necessary  to  penait  authorized  governmental 
officials  to  investigate  and  prosecute  crladnal  actions:  or 

(3)  Disclosure  is  authorised  or  required  specifically  under  the 
terms  of  DoD  Directives  5400.7  and  5400.11,  the  Freedom  of  Infonaation  Act, 
and  the  Privacy  Act  (references  (1),  (j),  and  (k))  (refer  to  section  M.  of 
Chapter  1  of  this  legulatlon). 

b.  For  the  purposes  of  detenainlng  the  applicability  of  and 
iaipleawntlng  the  provisions  of  Chapters  8  and  9,  or  any  provision  of  similar 
purpose  of  any  other  aiedlcal  benefits  coverage  or  entitleswnt,  OCHAMPUS  or 
CHAMPUS  fiscal  Intenaediarles,  without  consent  or  notice  to  any  beneficiary 
or  sponsor,  may  release  to  or  obtain  from  any  insurance  company  or  other 
organization,  governmental  agency,  provider,  or  person,  any  Information  with 
respect  to  any  beneficiary  when  such  release  constitutes  a  routine  use  duly 
published  in  the  Federal  Register  in  accordance  with  the  Privacy  Act. 

c.  Before  a  beneficiary’s  claim  of  benefits  is  adjudicated,  the 
beneficiary  or  the  provider (s)  anist  furnish  to  CHAMPUS  that  inforsmtlon  which  is 
necessary  to  awke  the  benefit  determination.  Failure  to  provide  the  requested 
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notice  In  accordance  with  procedures  established  by  the  Director.  OCHAHPUS, 
or  a  designee. 


g.  Leave  days.  CHAMPUS  shall  not  pay  for  days  where  the  patient 
is  absent  on  leave  from  the  specialty  psychiatric  hospital  or  unit.  The 
hospital  must  identify  these  days  when  claiming  reimbursement.  CHAHPUS  shall 
not  count  a  patient’s  leave  of  absence  as  a  discharge  in  determining  whether 
a  facility  should  be  classified  as  a  higher  volume  hospital  pursuant  to 
paragraph  A.2.e.  of  this  chapter. 

h.  Exemptions  from  the  CHAMPUS  mental  health  per  diem  payment 
system.  The  following  providers  and  procedures  are  exempt  from  the  CHAMPUS 
mental  health  per  diem  payment  system. 

(1)  Non-specialty  providers.  Providers  of  inpatient  care 
which  are  not  either  psychiatric  hospitals  or  psychiatric  specialty  units  as 
described  in  subparagraph  A.2.a.(l)  of  this  chapter  are  exempt  from  the 
CHAMPUS  mental  health  per  diem  pa3rment  system.  Such  providers  should  refer 
to  subsection  A.l.  of  this  chapter  for  provisions  pertinent  to  the  CHAMPUS 
DRG-based  payment  system. 

(2)  DRG  424.  Admissions  for  operating  room  procedures 
involving  a  principal  diagnosis  of  mental  illness  (services  which  group  into 
DRG  424)  are  exempt  from  the  per  diem  payment  system.  They  will  be 
reimbursed  pursuant  to  the  provisions  of  subsection  A. 3.  of  this  chapter. 

(3)  Non-mental  health  services.  Admissions  for 
non-mental  health  procedures  in  specialty  psychiatric  hospitals  and  units  are 
exempt  from  the  per  diem  payment  system.  They  will  be  reialbursed  pursuant  to 
the  provisions  of  subsection  A. 3.  of  this  chapter. 

(4)  Sole  comBBinitv  hospitals.  Any  hospital  which  has 
qualified  for  special  treatment  under  the  Medicare  prospective  payaient  system 
as  a  sole  community  hospital  and  has  not  given  up  that  classification  is 
exeaq>t. 


(S)  Hospitals  outside  the  U.8.  A  hospital  is  ezeaq>t  if 
it  is  not  located  in  one  of  the  50  atates,  the  District  of  Columbia  or  Puerto 
Rico. 


i.  Per  diem  payment  for  psychiatric  partial  hoapitaliaation 

services. 


(1)  In  general.  Psychiatric  partial  hospitalization 
services  authorized  by  Chapter  4,  paragraph  B.IO.  and  provided  by 
Institutional  providers  authorized  under  Chapter  6,  paragraph  B.4.I.,  are 
reimbursed  on  the  basis  of  prospectively  determined,  all-inclusive  per  diem 
rates.  The  per  diem  payment  amount  snist  be  accepted  as  payaient  in  full  for 
all  institutional  services  provided.  Including  board,  routine  nursing 
services,  ancillary  services  (includes  art,  music,  dance,  occupational  and 
other  such  therapies),  psychological  testing  and  assessments,  overhead  and 
any  other  services  for  which  the  custoaiary  practice  aoiong  similar  providers 
is  included  as  part  of  the  institutional  charges. 
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(2)  Services  which  may  be  billed  separately.  The 
following  services  are  not  considered  as  included  within  the  per  diem  payoient 
amount  and  may  be  separately  billed  tihen  provided  by  an  authorized 
independent  professional  provider: 

(a)  Psychotherapy  sessions  not  included. 

Professional  services  provided  by  an  authorized  professional  provider  (who  is 
not  employed  by  or  under  contract  with  the  partial  hospitalization  program) 
for  purposes  of  providing  clinical  patient  care  to  a  patient  in  the  partial 
hospitalization  program  are  not  included  in  the  per  diem  rate.  They  may  be 
separately  billed.  Professional  laental  health  benefits  are  limited  to  a 
maximum  of  one  session  (60  minutes  individual.  90  minutes  family,  etc.)  per 
authorized  treatment  day  not  to  exceed  five  sessions  in  any  calendar  week. 

(b)  Hon-awntal  health  related  medical  services. 

Those  services  not  normally  included  in  the  evaluation  and  assessment  of  a 
partial  hospitalization  program,  non-mental  health  related  awdical  services, 
may  be  separately  billed  when  provided  by  an  authorized  independent 
professional  provider.  This  includes  ai^ulance  services  when  medically 
necessary  for  emergency  transport. 

(3)  Per  diem  rate.  For  any  full  day  partial 
hospitalization  program  (miniaium  of  6  hours),  the  amxiiuim  per  diem  payment 
amount  is  40  percent  of  the  average  inpatient  per  diem  amount  per  case  paid 
to  both  high  and  low  voluam  psychiatric  hospitals  and  units  (as  defined  in 
Chapter  14,  A. 2.)  by  Federal  census  region  during  fiscal  year  1990.  The 
average  will  be  based  upon  CHAMPUS  claiaM  processed  to  coaq>letlon  during  the 
above  period  and  updated  to  the  current  year  using  the  same  factors  as  used 
under  the  CHAMPUS  mental  health  per  diem  reimbursement  system  (as  described 
in  Chapter  14,  A.2.).  A  partial  hospitalization  program  of  less  than  6  hours 
(with  a  minisftim  of  three  hours)  will  be  paid  a  per  diem  rate  of  75  percent  of 
the  rate  for  full-day  program. 

(4)  Other  reouirements.  No  payswnt  is  due  for  leave 
days,  for  days  in  which  treatsmnt  is  not  provided,  or  for  days  in  which  the 
duration  of  the  program  services  was  lass  than  three  hours. 

3.  Billed  charges  and  set  rates.  The  allowable  costs  for  authorised 
care  in  all  hospitals  not  subject  to  the  CHAMPUS  DRG-baeed  payment  system  or 
the  CHAMPUS  mental  health  per  diem  payment  system  shall  be  determined  on  the 
basis  of  billed  charges  or  set  rates.  Under  this  procedure  the  allowable 
costs  smy  not  exceed  the  lower  of: 

a.  The  actual  charge  for  such  service  suide  to  the  general  public; 
or 


b.  The  allowed  charge  applicable  to  the  policyholders  or 
subscribers  of  the  CHAMPUS  fiscal  interswdlary  for  coBg)arable  services  under 
cosiparable  circuswtances,  when  extended  to  CHAMPUS  beneficiaries  by  consent 
or  agreement;  or 

c.  The  allowed  charge  applicable  to  the  citizens  of  the  community 
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or  state  as  established  by  local  or  state  regulatory  authority,  excluding 
title  XIX  of  the  Social  Security  Act  or  other  welfare  prograai,  %fhen  extended 
to  CHAMPUS  beneficiaries  by  consent  or  agreement. 

A.  CHAMPUS  discount  rates.  The  CHAMPUS-detemlned  allowable  cost  for 
authorized  care  in  any  hospital  otay  be  based  on  discount  rates  established 
under  section  I.  of  this  chapter. 

B.  SKILLED  NURSING  FACILITIES  fSMFa) 

The  CHAMPUS -determined  allowable  coat  for  reimbursement  of  a  SHF  shall  be 
determined  on  the  same  basis  as  for  hospitals  which  are  not  subject  to  the 
CHAMPUS  DR6-based  pajment  system. 

C.  REIMBURSEMENT  FOR  OTHER  THAN  HOSPITALS  AMD  SMPs 


The  Director,  OCHAMPUS,  or  a  designee,  shall  establish  such  other  methods 
of  determining  allowable  cost  or  charge  reimburseamnt  for  those  institutions, 
other  than  hospitals  and  SHFs,  as  auiy  be  required. 

D.  REIMBURSEMENT  OF  FREESTANDING  AMBULATORY  SURGICAL  CENTERS 

Authorized  care  furnished  by  freestanding  ambulatory  surgical  centers 
shall  be  reimbursed  on  the  basis  of  the  CHAMPUS-determlned  reasonable  cost. 

E.  REIMBURSEMENT  OF  BIRTHING  CENTERS 

1.  Reimbursement  for  maternity  care  and  childbirth  services  furnished 
by  an  authorized  birthing  center  shall  be  limited  to  the  lower  of  the  CHAMPUS 
established  all-inclusive  rate  or  the  center’s  most-favored  all-inclusive 
rate. 


2.  The  all-inclusive  rate  shall  include  the  following  to  the  extent 
that  they  are  usually  associated  with  a  nonnal  pregnancy  and  childbirthi 
laboratory  studies,  prenatal  numagement,  labor  swnagement,  delivery, 
post-partuffl  managesient ,  newborn  care,  birth  assistant,  certified 
nurse-midwife  professional  services,  physician  professional  servicers,  and  the 
use  of  the  facility. 

3.  The  CHAMPUS  established  all-inclusive  rate  is  equal  to  the  sum  of 
the  CHAMPUS  area  prevailing  professional  charge  for  total  obstetrical  care 
for  a  normal  pregnancy  and  delivery  and  the  sum  of  the  average  CHAMPUS 
allowable  Institutional  charges  for  supplies,  laboratory,  and  delivery  room 
for  a  hospital  Inpatient  normal  delivery.  The  CHAMPUS  established 
all-inclusive  rate  areas  will  coincide  with  those  established  for  prevailing 
professional  charges  and  will  be  updated  concurrently  with  the  CHAMPUS  area 
prevailing  professional  charge  database. 

4.  Extraordinary  maternity  care  services,  when  otherwise  authorized, 
may  be  reimbursed  at  the  lesser  of  the  billed  charge  or  the  CHAMPUS  allowable 
charge . 
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